MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 02785 
ce Bi Reg. Dist. No. 
3 a ic rence DEATH x USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
eu o. e. b. FOUNTY 
ag Anne Arundel MARYLAND || Maryland @ Arundel 
Do b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write aon ‘and give nearest tawn) 
tr RURAL ond give neorest town} yegre. 
22 Crownsville 8mos aya| < Severn 
a 2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= Pa Oo / O OR INSTITUTION 7 } ON A FARM? 
pe Crownsville State Hospital Route 2, Box 54 ves (9 No] 
4 
iE 3 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ieee (Type or print) Pearl Adams DEATH 3 18 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lst birthday) [Months] Days | Hours | Min. 
Female Negro wipowep [] DivorceD [] 1892 yn. 
— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ee ees 
{I None North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 


{Was, no. oF unknown) | {if yes, give wor or dates of service) 


Unknowm Unknow Hospital Records 
1B. CAUSE OF DEATH [Enier only ane couse Ayr line for (0), (b), and{(e)-] a 
PART |. DEATH WAS CAUSED BY: (w wl A We, Head (ay 4 Nk 
IMMEDIATE CAUSE (a), ~ 
40 WL= alat d1reare 
Canditions, if any, which (by 


amr| “2 Sup fils £ Ae teuooeleby] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon p: 


(OP klar d DUE TO 


{c) 
Part HI. OTHER SIGNIFICANT CONDITIONS CI RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19.. ee, BY 


two 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af iter 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


= Hour a, meg - =|While __=Not while 
p.m. 19 ot wark [7] at wark 


20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (State) 
wa foctory, street, offige bldg.. etc) | = zs 


is certificate has been signed by the attending physicion ond complete 


use os the burial-transit permit. 


fematian, er removal, and in any event within 72 haurs aft; 


MEDICAL CERTIFICATION 


e 


eee Cee a , 192, that | last saw the deceased 


ey be retained by the haspital ar ottending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


5 
ees ae Za ae 59 death accurred a245AeM, fram the causes and an the date stated abave. 
O36 ADDRESS (Steet, city or town, stte) DATE SIGNED 
5 oe ACTUAL 
gas / SR ey alae I EN ae ES A Blane hat eee dh MA tlh ea Sel Le inten ted La fh 
aza 4 
zit BRSCANS Hildegard Heard Reissman, M. D. Crownsville State Hospital, Md. 3/18/60 
a @ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. UQAATION (City, town, or county) (Store) 

2 REMOVAR (Specify) ay yy HArhira JG; 41} y V 4 
ee 4 J wyger/ 7. 
& ADDRESS 7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S se 
AIS (4) 4°60 Chua £, aaah 
15M 9758 LLL pare MAR 2 4°6 2. ithe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2844 — CERTIFICATE OF DEATH 


— 


02789 


- if " Reg. Dist. No. 
> 3 3 ii ee ene 2. veRt RESIDENCE (Where deceased lived. II institution: Residence before admission) 
at Anne Arundel marian || °° ‘land b. COUNTY 
‘ . 8 b. it! OR spel (If outside pares! wrile c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give nearest Jawn} 4 

fe Tm 2 5 
2 $2 en Bur 6 Baltimore 3VO) 4- 
2 g 2 5 d. ak tio tats {If not in hospital, give street oddress} d. STREET ADDRESS. e. a pe 
o =4 INSTITUTI NA FAI 
2 Re “Plaza Manor Convalescent Home 1822 N. Broadway ves] No 
> asl = 
eS & 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 2S (Type or print) Louise Lurena Anderson DEATH March 4 19 60 
e 
B= . 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= irthdoy| Min. 
ad P Female Color ed|wivowen pivorceo] | March 3, 1891 6 oe . 
3 & 10. poet eee on ices kind . work done} 0b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 o— luring most al warking life, even if retired) 
5 ¥ I Domextic Baltimore, Maryland USS. A. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 Unknown Unknown 


1 WAS 1 in ah aa a u. $. hints Lira ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sa es SEED ORE 
No |" No Pattie Stfickland - 1822 N, Broadway 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


: : . ONSET AND DEATH 
PART I, DEATH WAS CAUSI! yy: 
epee IMMEDIATE CAUSE io Hypertensive and arteriosclerotic cardiovascular 


Then please remove carbon pi 


in ony event within 72 haurs offer 


tfbf >< puto disease 
Condilians, if any, which ) 
gove rise ta immediate 
couse (a}, stating the under ( DUE TO 
lying couse last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
ves [) No 

200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or tawn) (County) (State) 

Mie soa: While Net atte factary, street, office bldg., etc.) | 

p.m. 19 ot wark [] ot work ‘ 


21. 1 certi at | attended the deceased from pe Se aps Y that | last saw the deceased 


motion, or removal, oni 
MEDICAL CERTIFICATION 


+ 


y the hospital or attending physician. 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


should be detachec\or use os the burial-transit permit. 
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o 
5 alive of. eb! Mary <V wand that death accurred at" M, fram the causes and an the date stated cbave. 
kd ADDRESS (Streel, city or town, stote} DATE SIGNED 

pees | | [Seuie—9 7 wo, .400_Ne Carrollton Avenue _____March5,1960. 

= a 

i) 5 PHYSICIAN’: . 

ea ee NAME (Type _James M. Peir, M.D, Baltimore 23, Maryland. : 

LEO 'D ‘To. BURIAL, Si Roe. 7b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 

~ = MOV, i 

:@: Burial” 3-9-60 Mt, Auburn Cemetery Baltimore. Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Tsu to/s? Charles R, Law - 802 Madison Avenue OR|OMAR 9 ‘60 Onihun § Fem 


: 
| 
| 


A - 
MARYLAND STATE DEPARTMENT OF HEALTH 0 279 0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2802 CERTIFICATE OF DEATH 


cy 


‘i bigrses ate 2. eras ICE (Where eased lived. If institution: Resids before admission) 
E. Ruvoel. Maryiano || ° RL Ads” Conn f/ v4, af Fi 
b. CITY OR TOWN (If outside carporate limits, write ¢, LENGTH OF STAY IN Ib Ge. OR TOWN outside corporate limits, write RURAL ond give nearest town) 
RUPAL ond give nearest town /A eS 
ry) (S Tw A Pow 


IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
ON A FARM? 


oR ps hal fy, C3 S ip E. SA. Vii IMIS 1D Cee 


4, DATE | Month Day Year 


. NAME OF First idle lost Da 
{Type or print) ENMA A. B AC ANA i DEATH 3 Z 9 CO 
S. SEX FE 7. MARRIED [YNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE > DN ; In geen 
idhday) T Month : 
wioowen(]~ vivorceo gg | SF — o~ Pe Sh ¢ 7 33 | Months] Days | Hours | Min 


x 


d in by the funerol director, 
land 2 shauld be filed with 


am oF 
“ death, 


10a, USUAL OCCUPATION (Give kind 9f work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. JHPLACE (Stote or foreign country) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c} ] ONSET AND DEATH 


12. CITIZEN OE. WHAT COUNTRY? 
os during pagst of working life, ‘evenyaf retired) Wy) ‘4 
ct OUCE | Lor. RMA IRE 
a 12. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
5 
8 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 17, INFORMANT % Address pm 
3 as. 90. oF unknown) (Uf yas, give wor oF datos of servies) a Max Ps) iz) 
é —e pee 7, BOLL EMAL 
° 
e 
a PART |. DEATH WAS CAUSED BY: we ? 7a : ), 
§ yf a Abas CAUSE (o}_< 2 2p Le fageL POE SOUL 24 Jf 
= 4x DUE TO -s 


Conditions, if any, which 0 
gove rise to immediote 
couse (0), stoting the under. 


lying couse fost. el e+ A GREE Sle £64 ed A) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}|19. WAS AUTOPSY 


gned by the attending physician ond ¢ 


se as the burial-transit permit. 


ie 
ie] 


|, cremation, or remaval, and in any event, within, 


ta burial, 


Hour a. m. factory, street, office bldg., etc.) ! 


Pm. 


While __ Nat while 
jat work ([] at work 


i 
Y\2 PERFORMED? 
$ ves] NOE} 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
 |(E EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
fe 
= 


6 


After this certificate has been si 


O32 SIGNATURE iy > Tb DATE 
5° y 2 ATTENDING : TAEF 
g 3% / (ETIZLA La CLL j M.D. | PHYS. mi blkecror Pays OO we LL = 
B2 = ‘22c. PHYSICIAN'S 22d. ADDRESS 
say NAME (Type) 
ret Edith Rodler 45 Franklin St., Annapolis, 
2 ie 

& 

© 

= 


ATION (City, town/or county) ‘Stgte) 
Vy 4 ah, AS i) — 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATEAAR 14 60 Onthun £ Fain 
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02794 


£ 2845 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 1. PLACE OF DEATH ay Moy RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 hs j ; 
£3 Anne Arundel MARYLAND || ° rylana » COUNTY Anne Arundel 
Br b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tawn) 

so RURAL ond give neorest town) 

52 Ferndale 3S°-YRKS X__Ferndale 

2s d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
> > ‘ OR INSTITUTION ze ON A FARM? 
Soe OX 220 Wicklow Road 220 Wicklow Road ves] No Ok 
= 5 }. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
Opes DECEASED OF J 

(Type or print) James Andrew Baker, SR. veathH March 8, 19 60 


e 5, SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : Igst birthday) [Months] Days | Hours | Min. 
3 Male  |White wows] ovorctoto, | 25 Jan., 1897 | 63. 
3 Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
al Sheet Metal Worker eT. Maryland U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
; John Baker Francis (2) 
15. WAS DECEASED EVER IN U. S. ARMED. coe SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) . 
No | 12-03-7463] Mrs. Aleatha Baker, Same as 2. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).] INTERVAL BETWEEN 


ear ocarias sweet, MYacarDin& [ay FAR CT sa VaAae Diabe 


26: DUE TO 
eee wm 00 Fo MARY ATHEROSCLEROSIS 2 Tes. 


Then please remo 


ation, ar remaval, and in any event within 72 haf’ 


gove rite to immediate 
couse {o}, stoting the under. ( DUE TO 


lying couse lost. (©) 


icate has been signed by the attending physi 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
a 
(Sad oS 
623 
S35 0 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Zo = — 
S85 3 ves] Not] 
Pos = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tere ic & JOR CONTRIBUTING L] CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
52g ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 
a . = p.m. 19 Jot wark [[] ot work H 
Bes 3 21. | certify that | attended the deceased fram.__ POET te = 969-3, to__JMIARCH_, 19628 that ( last saw the deceased 
£228 4 
2@ 33 alive an___ , and that death accurred at (2 00RM, fram the causes and an the date stated abave. 
[O85 ADDRESS (Street, city or town, state) DATE SIGNED 
2O 4. ACTUAL . 
peas SIGNATURE. M.D. _201 Balto. & Anna, Blvd. 3-¥-$0 
faze / 
Sa35 PHYSICIAN'S 
ogee NAME (Typ) _LEOn C. Perry _Glen Burnie, Mae 
eo: Zo. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ry . ecify) 
Pe 
EQ o= oN G au 
= ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S S| ees 
15 (4) ¢ OnKbua £. 


g 
2 
8 


12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02799 
wt 2846 CERTIFICATE OF DEATH 


s sc Reg. Dist. No. 
& 3: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 gy / w a. COUNTY nga YCaRD a. STATE b. COUNTY 
32 | Mm Anne Arunde : 
. 3 t orn b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 ~ RURAL and give nearest tawn) 4 years 
25 Crownsville mo i = / 
22 a. SECT ES (lf nat in haspital, give street address) d. STREET ADDRESS e. IS _RSIDENE 
ar ry ol 
a ye : 4 
ed owmsville State Hosp 1152 Calhoun Street ves ONO BQ 
£6 3. NAME OF First Middle Yeor 
= DECEASED 
& {Type or print Samuel Allen Ba 
“J 5. SEX & COLOR OR RACE |7. waReieD [] NEVER MARRIED Gg ]®. DATE OF aleTH 9. AGE (ln yoo a 
in 
Male Negro |winoweoX _ worceoL} | December 12, 1912 ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


13. FATHER'S NAME 


William Ravlin Ball 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


deg 


Vir 
14, MOTHER'S MAIDEN NAME 


Lucy Ann Taliéfero 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yan, no, or unknown) (IE yes, give war or dotes of service) 
No | 09-3122 Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)____ Bronchopneumonia 


Then pleose remove corban pap, 


ation, or removal, ond in ony event within 72 hours ofter dey 


is certificate hos been signed by the ottending physicion ond campletely, 


7 3 > DUE TO 
s Canditians, if any, which ‘5 4 
ie i UE ‘ « 
E gave rise ta immediate 
Le cause (a), stating the under. ( OUE TO 
ees lying couse last. e 5 
85 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
te ahr - 
«= or) 4 : D : 
ao.8 vu hizophren hea on Paranoid Ty Deterio ed ves] No 
203 = | 20a. ACCIDENT WAS UNDERLYING []__ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature‘ of injury in Part Var Part Il of item 18.) 
gee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} eer serena enna nnn ascnna= 
cea) & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hams, farm, 1208, (City of town) (Caunty) (State) 
. 2 ‘ : H 
5 6 Cem Cae oe ame a RE FTA | factory, street, aifice bldg. etc.) | 
5 x 2 p.m Tat wark Pot wark LY SS Soe 
223 21. I certify that | attended the deceased fram_____ Af15. Rae Sree nl 95S! to___.3/29. ae ae . 19.6O.that | last saw the deceased 
2 8 : A 
og es alive an___3/29 | Cn 19.60 ___, and that death occurred at6h:,5P.M, fram the causes and an the date stated above. 
ae Sy ~ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
roe | 
ch ere ACTUAL i: : 
pEss / SIGNATURE D. . Crownsville State-Hospital, mda,--3/30/60 
peer, _ 
aes PHYSICIAN'S F . ‘ 
Boe s NAME (Type) L. Benedict, M. D. _Crownsville State Hospital, Md, 3/30/60 
ee e Tia. BeyOVAL Eoec q DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. rs tawn, ar county) (State) 
x ind REN L (Specify) —_” ia 
eee ane 42-@O WOT Gulla ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. 


m 
To 
pa 


Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vTap 4 '60 ek é 


\ ee oR ee ‘SIct nd Fn _ _ ADDRESS 
Vs ats ree ae 398 hu 2 Wont 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
02793 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2804 CERTIFICATE OF DEATH 


3 “a 5 eine CpeATe 2. berate ete (Where deceased lived. If institution: Residence before admission} 
27 o. 0. STATE b. COUNTY 
Se Anne Arundel ‘abel Maryland AnneArundel 
3 e b. CITY OR TOWN (lf outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town} 
4 2 RURAL ond give nearest town) x 
22 Annapolis 17 hrs. RURAL - Hexakebdtaxkex Crowsville 
22 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ae OR INS) ey { ON A FARM? 
ae Anne ‘Arun el General Hospital Rt-2, Box—516A ves] so] 
£6 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
De DECEASED © 1 

(Type or print) Debra Jean BEAULIEU DEATH March 8 19 60 


/ 


om “@ 
& deck 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min, 
yes. 


B. DATE OF BIRTH 


March 7, 1960 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED BJ 
White WIDOWED [] Divorced [] 


|. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


z during most of working life, even if retired) 

e Infant =F Maryland U.S. 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

¢ Joseph Renaud BEAULIEU Dorothy Irene MINER 

Q 1. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ {¥es, no, or unknown), | {IF yes, give war or dates of service) H ital R " ae 

= osp ecor 

2 

g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 ee 7 . , . ONSET AND DEATH 
3 PART. DEATH WasicMsEDEN. Diffuse atelectasis and _prebable Hyalne thembrasua| 17 7-ha 
2 ears 

% 


fe 2 DUE TO ; 3 
Conditions, if ony, which Paematusity 17 ba ha 


ificate hos been signed by the attending physicion and c 


to burio!, cremotian, ar removol, ond in ony event, within 72 hot 


= fe ° h {b 
iS gove rise 10 immediote 

$ couse (0), stoting the under- ( OVE TO 
ges lying couse lost. fal 
3 6 z Pat Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ge 4 |6 ‘ Seals te es PERFORMED? 
Ess A| 5 Subewacnnoid anil subdural hemarchas es, diffuse ves] NOC] 
203 © 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
3 . i OR CONTRIBUTING [1] CAUSE OF DEATH 
5 3 u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 3 [2c TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
seg a Potty iia a Netont foctory, street, office bidg., etc) | 

3. Z jot work [[] of work t 


@ 


21. | certify that (I) (this haspital) attended the deceased fram__MAY«_75._ 1960 , to... Mars_£ 19.69, that (1) (we) last 


230. BURIAL, ed 23b. 
2 7) 


RIB 


res by 
g 


38 saw the deceased alive on. Mar. 8, _ 1960... and that death Eoaniteg) at, .M, fram the causes and an the date stated abave. 
3 3 ° 22b. DATE 
SN DIN A SIGNED 
Mie ay mo. | Pave NS ga Sector OP TMM Go 
2 
a3 va. ADORESS River Club Estates, 
ze vr, Maryland. 
os 
a 
£ 


REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


y palAR 1 4°60 Cuthun & Keane 


F EEMETERY OR SREWATORY 3d APCATION (City, towp, or county) (Stote) 
2 Chitlery W-pol is Lap leno 
S y 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02794 
(te) 2847 CERTIFICATE OF DEATH ing weet tT 


~ 

S 1 ae OF DEATH 2. Ung dtCls (Where deceased lived. If institutian: Residence befare admissian) 

5 OUNTY a. $I b. COUNTY 

“ee Ame Arundel MARYLAND Yaryland Ame Arundel 

= 0 b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Ky 6 RURAL ond es neorest tu) 

eee Fort Georg? G Meade 1 mo X% Fort George G Meade 

. 25 

= 22 d. NAME OF HOSPITAL ir nat in haspital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 

a ca ad OR INSTITUTION i] ON A FARM? 

& 3S United States Army Hospital Quarters # 7115-F ves] NOOK 

Syed 3. NAME OF First Middle Last 4. DATE Manth Day Year 

a“ _ (Type ar print} PATRICIA A BEE DEATH March 27 19 60 

< 

= aa 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ASR year, IF UNDER 1 YEAR] IF UNDER 24 HRS. 

soi jas! birthday) | Month: Hi Min. 

eee Female Gu wivowep (J When oc | 27 Feb 60 a) | Mastin] Deas, Reve Tg 

= a | 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

§ £2 ~ Juring mast af working life, even if retired) 

$ove i N/A Mar yland USA 

€ 

es . B 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 

5 2 

Siecle Robert Bee Travis Joan Goins 

9 ¢ 

t & 6 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 a € = (Yes, no, or unknewn) (IF yes, give wor or dates of service) 

8 ots = | = a (Father ) Robert Bee Qtrs 7115-F Ft Geo G Meade 

2 £2 

Die LA GEE 18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c}.] INTERVAL 8ETWEEN 

2 2 65 PART f. DEATH WAS CAUSED BY: pest Ald 

2 %5- ge CAUsE (o]______ Pulmonary edema unk 

3 =e : 5 aes DUE To 

< 

= f2> canaihege ir aty: ati (b 

s gEs gave rise ta immediate 

aes cause (0), stating the under. ( DUE TO 

ea Ae) lying cause last. ©) 

eoce bios oll 

S ne 5 . é Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Rite HT Nei 

Beats e 

2685 8 0 3 ys noQ 

Fotss = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 

ZSo os & | OR CONTRIBUTING [1 CAUSE OF DEATH 

ag wes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

wen ae 

Z 3565 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 

5% 95 ry Hour a.m. While Nat Sel factary, street, affice bldg., ei 

z 3 pe = p.m. 19 Jat wark [[] at wark 

Ofe 

2328 21. | certify that I attended the deceased a Pee RCGCOOCOCOOH., SCO MMR OE CRESS 

ocL<d22 

Zeges poINERORA EOC OCCA — 0950MM from the causes and on the date stoted above. 

E=603 ° ADDRESS (Street, city ar tawn; state} DATE SIGNED 

Pay ele wy 5 

apess SIGNATURE er? he wo. U 

Orapza 7 

Zo FS PHYSICIAN'S 

= eaee NAME (Type) //_ JOSEPH RROKOUS, Capte, M.C. 

a ‘& —_————— 

& BOD ZayBURIAL, CREMATION, | %2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (State) 

ie . REMOVAL (: (apo ae a 

=x 2 fe pee Wi 

oterte a 

ror 23. FNERAL DIRECTOR $ SIGNATURE a 

VS AIS (4) yf Mle Jf 
f\_X 4, <a 


' 
: 
nw 
c 


hen, 1b Fil Film 259MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 02795 
2848 CERTIFICATE OF DEATH Reg. Dist. No. a9 


coll 


3 1 eee euean 2. Meio! ee (Where deceosed lived. If institution: Residence before admission) 
$8 ““gnne Arundel MARYLAND ‘ae 
°° o b. CITY OR TOWN {lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
sa RURAL ond give nearest ve! * i, 
2 Ft_Geo G Meade Darien 4b 
g2 d. NAME OF HOSPITAL (if not in haspital, give street address} ~ d. STREET ADDRESS) e. 7 RESIDENCE 
= Oo 50 OR INSTITUTION. G 
a3 ae USA HOSPITAL Ft Yeo G Meade, Ma. 22 Chestnut wet NO D8 
£6 |. NAME OF First Middle tast 4. DATE Month Doy Year 
ze DECEASED : OF 
eS e {Type or print) MABEL BERRY | scam March 8 19 60 
é $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthday) [Months] Doys | Hours] Min. 
2 Female Cau wibDowen [7] pivorceo(} | 18 March 1886 73 ye. 
g Wo. Bsr Bee SEAON ce kind it aiadong 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 luring mast af working life, even if retire: 
§ d (army ) NURSE- Canada USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
e Uoirxum Ebenezer Berry Unknown 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Niece ‘Address 
E (Yes, no, oF unknown) (yes. give war of dates of service) 
3 Yes > Mrs Audrey Thompson 22 Chestnut St Darien Conn 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and rn INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: 
§ - IMMEDIATE CAUSE {o) Abhbb eta: att/ sas date/ Ev hours 
= HAO xX. pueto. §©6- Lobar Pneumonia, left upper Lobe; Bronchopneumonta 
Ce raitions Adee niet i both lewer lobes 


gave rise to immediote 


ation, ar removol, ond in any event within 72 hours ofter deot| 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comp! 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


ie 
5 couse (a), stoting the under- ( PUE TO 
ges lying couse lost. fo 
aa 8 ) 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Pocono 
~ — = 
£93 < yesx] NOT} 
2 3 3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S 7 a OR CONTRIBUTING [1] CAUSE OF DEATH 
ecg 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 3 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, farm, H 20f. (City or town) (County) {Stote) 
52%e 5 Heuraasm, While Notiwhite foctory, street, pore bidg., etc.) | 
7s a S p.m. lot work [-] at work i 
a. 21. | certify that | attended the deceased fram__.6 Mar _____ .19.60., to 8 Mar, 19.6 0that | last saw the deceased 
rs $3 alive an_____- SoMar ws. . ve and that death accurred at_.L136MA fram the causes and an the date stated abave. 
=O63 ‘ DATE SIGNED 
seee DA, ‘ : ADDRESS (Street, city or town, state) 1 a ae 
yess ] SIGNATURE 2 S Peal, sak -Hosp_Ft Geo G Meade, Md. -~ "5° 
fone / 
eos. a . 
sae Nae ites) NATHANIEL S BEARD Jr Gers SEC. kB seer 
eo: 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
x Be 3 . 
ogee 3-14-60 Arlington Cemetery Arlington, Virginia 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aoa William Cook,Inc., 1217 St.Paul Street pate MAR 1 4°60 Onthun f, Fanum 


LSS) 
oad 


ectar, 
with 


ec 


din by the funeral di 
1 and 2 shauld 


i 


* 


Then please remave carban pg 


ate has been signed by the attending physician and campl: 


use os the burial-transit permit. 
ta burial, crematian, ar remaval, and in any event, within 72 ha 


3 shauld be nn 


the State Board of Health 
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VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 giyion OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 7 9 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY c 


Anne Arundel et mas Maryland > COUNTY Anne Arundel 


b. CITY OR TOWN (If outside eed limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL og! give rots jown) 12 days x Pasadena 


|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. Ke SDN ~ 2 
* oe INSTITUTION | ‘ARM?. 


Anne Arundel General Hospital 43 Woodholme Road veo 8 nox” 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


(Type o pre Charles BLYTHE DeatH =~ March 17 1960 - 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White wivowed fg} —«bivorceo [)] 


February 14, 1888 72x. 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) 


Barber (ret.) self-emp. Maryland ULSoA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Blythe Liza M. Green 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Y¥s. no, or unknown) (if yes, Maa 
no | unknown Mrs, Helen Beall Same As #2 


1B. CAUSE OF DEATH [Enter = ‘one couse per tine for (a), (b}, ond (¢}.] INTERVAL BETWEEN 


’ ie ‘AND, an 
PART 1. DEATH WAS CAUSED BY: ats mas 
LL IMMEDIATE CAUSE (0) SN. 
Soy xX DUE To 


Conditions, if any, which (o) Lut Geo 


gave rise to immediote 


couse (0), stoting the under- OUE TO 
lying cause last. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ee AUTOPSY 


JP Le, WY eect ae Coe es wn 0 


200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item, 
OR CONTRIBUTING LJ CAUSE OF DEATH SS aS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


POE. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, or 1 20F. (City or town) (County) (State) 
—_— fact 


Hour 0. m. WhilS— Not while ery gotent otries Oe 
pm. 19 fot work [] ot work [] "i 


21. | certify that (I) (this haspital) attended the deceased from._9. Bee Sta Mar..16,_._.16_, that (I) (we) last 
and that death accurred at M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


s uw # ATTENDING MED. STAFF 
al A LL, .D. | PHYS. Bi pirector PHys. C] 
22c. PHYSICIAN'S 22d. ADDRESS 


DAME (type) ne aaa Shipley 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


‘Speci 
Uriel” 21 s%.March'60 Glen Haven Mem, Park Glen Burnie, Md, 


24 AUN! REC : TOR'S SEGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


f brarctheler Glen Burnie, Maryland |oaemaR 2 260 nihun §, Haasabe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 3 "9 ” 
2849 CERTIFICATE OF DEATH Oe C 


sé 
ie 1, PLAGE OF DEATH =) 2. USUAL RESIDENCE (Where/deceased lived, IF institution: Refpience befare admission) 
i; PLACE Of j i, G a eee || -a8: STAY y y tl ®. COUNTY / 77 ; 
3. b. CITY OR TO Gulside carporofe limits write Tc. eee STAY IN Te || _c. CHY,SR TOWNAT outside corporate Jjmits, write RURA} and give nearest tawn) 
52 UAL gnd give neorest town) y Vi 3 
52 ft fas XL y 
25 
Ae = d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION Il FARM? 
eee x ae, yes ( NOX] 
£5 3. NAME OF / First lost 4, DATE Manth Doy Yeor 
DR DECEASED OF Oi 
(Type or print) 4 DEATH = / EO 
z Mme 
4 6 EDLOR ORRACE | 7. MAR OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
p ry = S x bitthdey) | Months 
l VA WIDOWED fi] [-Z / TD Zo. 
ION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tI; BIRTHPLACE (Stote oy foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


=< 
RITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SI 
Yes, 8 9s dnknowen) | IF yes, give war or dates of service) 


Yj A Af. SLE 

a CEL 

INFORMANT = Wi ae = 2 y 
eater). Ute. Ipbeoedbea fl 

1B. CAUSE OF DEATH [Enter only one couse per line for (0, (bond (2) . , 4 INTERVAL BETWEEN 


T Al TI 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remave carbon _pay 


2 
3 
s 
° 
2 
w 
Rg 
< 
£ 
= 
= IMMEDIATE CAUSE {0} f Aa? 2 titepia. 
= S rt 
3 3 3 ob mK DUE TO ‘ q ‘ 
“oo Conditions, if any, which fs eta. t Ah LDA 4t-tl WDA gata Carne 
a gove rise to immediote / 
gc couse {o}, stoting the under. ( DUE TO 
ig the under. 
e%se lying couse last. © 
Bese a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 = 
3 8 ) 3 yes] no] 
2s & [20a ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ane & | OR CONTRIBUTING [J CAUSE OF DEATH 
£65 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
: a 
6s & [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (Store) 
2% 5 Hour a.m. While Not while factory, street, office bldg., etc.) i 
4 = pm. 19 lot work [J of wark H 


I 


21. I certify that | attended the deceased from Je.» f--—-, 19.49, to larch f.., 19.0,that | last saw the deceased 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


abe retained by the hospital ar attending phys 


n-] 
$5 alive on_ fey freed ,---»,and that death accurred ae _M, from the causes and an the date stated abave. 
Bo iG- ay) f = ADDRESS (Street, city or town, stote) DATE SIGNED 
5 { settee Lich ard (7p vine ots tbahes oda. la a 3/2/60 
aa = 4 . 7 
33 marin A/ZLARD FO SIMITH a 

© Re. FEMOVAL recy)” ‘2b. DATE Cd Vb JAME OF CEMETERY OR CREMATORY Grlecer Cie" y Yi 

r = a mal SOR SIGNATURE, 7 Le REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

fa Kecaal (Li (ade DAE MAR 8 "60 | Clutlan £ ina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ree CERTIFICATE OF DEATH 


all 


02799 


Reg. Dist. No. 


ros ~ 
2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If istiution: Residence before adminsion) 
Ss a. COUNTY Are b. COUNTY 
Ss Anne Arunde M A od 
Be b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn} 
s 2 RURAL ond give neorest tawn) vA 
AQ Zp 
23 2n_ Burnie Life ©” Glen Burnie M 
— = a eine Mas pols {IF nat in hospital, give street address} d. STREET ADDRESS 2 Ee? 
38 ae #eTU' Irene Orive #410 Irene Orive ie ine 
ce 
£65 3. NAME OF First Middle lost 4. DATE »/f Morin Day Yeor 
roe DECEASED | Z é 2 , al 2s “ 
2 {Type ar print) A , - 4. WH a tPrhes A f(r LE) _PeATH ICC 774 Fa wG@e 
chee ld 6.-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [591 8. OATE.OF BIRTH 
4 G2ft 94; IA 1 7 |wioowe DIVORCED [] LPC LE LK 


10a. rages RE Ta kind = saber] 10b. KIND OF BUSINESS OR INDUSTRY | 11. gall ie {State ar foreign 
S luring mast-of working. life, even if retir. - 
ri SE CAs Re 9 fp § Le 
13. EATBER 7 NAME 14, MOTHER'S MAIDEN Hane, / 
CRAIN DINE A ida C¢ g A 
17, INFORMANT / ¢ si. 
: Pe: A ; ee 


rt 


15. WAS DE ee .) ive IN u. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. pr usknown} IE yes, give wor oF dates of service) 7 A Ve ‘ 
iG — CALI |lree pd 4 


18. CAUSE OF DEATH [Enter anly ane couse Laieiae fo). tb). gal {ch}. } 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o! 


5 2™é UE TO 


x < 


INTERVAL BETWEEN 
ONSET AND DEATH 


a AVIV 


47 


Then please removy 


te has been signed by the attending physician and campletey 


« 
g 
ce 
= 
= 
e 
S 
: 
Fy 5, 
22 Canditians, if any, which rs 
Eo gave rise 1a immediate 
as cause (a), stating the under. ( CUETO // Lifes 
cco lying cause last. Ce Z 5 
oUeio me rs Past Il. OTHER SIGNIFICANT CONDITIONS cowranufie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
gas iS 
aie oO 8 S = na O xo 
Poes & [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
= = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Sols & | (iF ETHER, NOTIFY MEDICAL EXAMINER} a 
ea ~ 
2 R70 ar re Terre 
3585 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
3.2 95 a Heuphcoten ‘< 1p [hile Not white factory. street, office bidg., ate) 
Ze & 4 = p.m. lat wark [_] at work 
a | 21. | certify that t attended the deceased from._______/ L102... wee, tosis WIE -.. 19{2.C2,that | last saw the deceased 
<2. 
Gs Ps alive on__ us i (/ 2... [a ES" and that death occurred at_________ ci Ham the causes and an the date stated abave. 
= ro] ADDRESS [See city or town, state) DATE SIGNED 
8 
4 
a 
ea 
< 
4 
we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be execuled within 24 hours after death: Page 4 


35 
2 fo 
29 
Ses ACTUAL 
oRo9 SIGNATURI 
fone Y, 
B35 PHYSICIAN'S: A 
tee ME (Type) ( 
S¥0'9 70. BURIAL, CREMATION. 7. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. "nk ity, lawn, oF county, (Store) 
@: = seed 16 March 60! Glen Haven Cemetery Glen Yurnie, “Maryland 
- | ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


os 
a 
> 


Glen Burnie, Md parMAR 1 6 60 Ontten £ fonna 


borg 


sy 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
02800 


2806 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘gar Bay Anne Arundel MARYLAND eas OTe ee a. b. COUNTY C). " / ww 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside mae. Va write RURAL ond give nearest town) 
¥ 


RURAL and give nearest town) 
Annapolis 17 days 


d. NAME OF HOSPITAL {If nat in haspital, give street address) } ras STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
IN_A FARM? 


© .| sone Arundel General Hospital ves) Nodt 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED a 
tips or inn 4 ROLY, Louise CAMERON Death March 11960 
S. SEX 6. COLOR OR RACE 


in by the funeral 
1 and 2 shauld be 
¢ death. 


Fi MARRIED] NEVER MARRIED PX B. DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR| 1F UNDER 24 HRS. 
last bitthday) [Months] Doys | Hours | Min. 
Female White wipoweo [] pivorceo [} tember 5, 190 50 


10a. site me (Give kind Rt Sean 10b. KIND OF ees OR INDUSTRY | 11. BIRTHPLACE os or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, even if retir Zz te 
/ Lt v7. 


5 MOTHER" [DEN NAME ae 
FORMANT dr. G2 j 
pf TS IOs fe Bes to Got 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (<)-] INTERVAL BETWEEN 
rt Pr ‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. =“ / Lat, ? 
‘ “IMMEDIATE CAUSE (0 4) Za 


LA DUE TO 


UG x 
Conditions, if ony, which as fre Li 2: ate Py! 


gove rise to immediote 
cavse (0), stoting the under: ( OUE re 
lying cause lost. (2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
YES] Nol] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 


13. FATHER'S NAM| 


1S, WASDECEASEDEVER IN U. S. ED FORCES? |16. SOCIAL SECURITY NO. 


(fas, n0, oF unknown) | LIF yen, give woylor doles of service) 


Then please remave 


fo 


MEDICAL CERTIFICATION 


burial, cremation, or remaval, and in any event, vfi i 


Day, 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 


se os the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the ottending physician 


cx be retained by the haspital or attending physician. 


m 


Haur a. m. While Not while factary, street, affice bldg.. etc.) | 
es pom. 19 Jat work [7] at work H 
_ 21. | certify thot (I) (this hospitol) ottended the deceosed from.___Fehe_ A,._. 19 60, to____Mai. oe 1960... thot (I) (we) lost 
3 
3 = sow the deceased alive on Mar a, 19.9. ond thot death occurred a2?! Piro the couses ond on the dote stoted obove. 
a8 2a Sea ey = y; 22b.DATE 
a /. ATTENDING MED. STAFE 
ae el OMA A al 4» Ss M.D. | PHYS. CR opirector Pes. 3/i/ 
Bate 2c. mee S a s 2d. 2 a3 
= ype) 
ge! _Fdwin Davis, as 
3 a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME ETERY OR CREMATORY ATION. town, ar oy Stote) 
: Zim | 3~ R=-)9 Sa Co _ Wipe 
oe: l Ab a i 
e NERAL DIRECTOR'S 5G yee ¢ ESS fl 25a. REC'D BY REGISTRAR | 2b. y ISTRAR'S SIGNATURE 
eS Wy. ay 7 Y DATE 60 FERS fas IST 


a 


t 


MARYLAND STATE , fIMORE, 18 ‘ ‘4 
DICAL EXAMINER'S CERTIFICATE OF DEATH 02804 


: a eee ee __—iReg, Dist. No. 

3 : Tags OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 
=4 a. ©. STATE 

aa M Anne Arundel MARYLAND Se me SafingPUN 

ts b. CITY ioe TOWN ee corporate limits, write RURAL x . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iJ _ 

<4 Pasadena x Same 


d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 


ves (] Nox 


se ane) fs) 2 » BING 
3. NAME OF i i lost 4. DATE 


trar priar to burial, cremation, 


files, 


If any delay is necessary, please exe- 


eek Doy Yeor 
5. DECEASED iS 

Myeorerin) Cheryl Carmean BeAWiar ch & 1G0 

X 5. SEX 6. COLOR OR RACE |7- MARRIED lial NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors JEUNDER VYEAR] IF UNDER 24 HRS. 
par tear birthidoy) Months] Days | Hours | Mi 

3 P F W wiooweo] _pivorceo} | 2/22/5 ye. 

coe 10a. USUAL OCCUPATION fe) ag of ald dome] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ot, during most of working life, even if retired) 


None None Annapolis,Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Burton Carmean Lorrette Levesque 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes 10, or vaknown) {Hf ym, give wer or dotes af service) 
No None Mothe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


Tan 
Ll 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18, Give Pages 1, 2, and 3 ta the funeral directar, 


h farm PM3. Page 5 AAs 
File 


cate shauld be executed within 24 haurs ofter death. 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAWAR 1.0 '60 Onttun £, ane 


€ 
4 D 
a IMMEDIATE CAUSE (o) _ACute pulmonary Infection 
£ = Vv > 4,0 OUETO 
52 Conditions, if ony, which e_ Measles 
oo gove rise 10 immediote couse 
ges (0), stating the un OUETO 
eo e couse lost. {et 
T3s x 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [o)[I9. WAS AUTOPSY 
he é ——E—_—ervee PERFORMED’ 
5°83 “Ws yes] NO 
Sip so & 20a. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY RRED. injury i i j 
er E | ian EonemaNNe 20b. DES OW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ZLEx | cause oF o 
roa3 & | 20c. TIME OF INJURY Month, Day. Yeor _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120%. (City or town) (County) (tote) 
$ Y 
Goss 6 Hour o. m. it foclory, street, office bldg., etc.) | 
2239 = p ” Oo : 
ceo N@ 21. Vcertify that | taak charge of the remains described above, held on Autopsy [], Inspection J, Inquiry KX ond find that 
oe 28 death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 
= 905 
258 4 
a2 3 go eNaH Leatine Wiggles aco, CHIEF MEDICAL EXAMINER [1] OR 
Zeoo. 0. 
S525 ASSISTANT MEDICAL EXAMINER [7] 
ELBs? EXAMINER'S 
pegee NAME (Type) 6 M.D DEPUTY MEDICAL EXAMINER St 3 /"7/60 
§ 
ae @ Mo. GURIAL CREMATION, |b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
34 5 pecil 
2S Burial" [Lo Mar. , 1940St. Hyacinth Westbrook, Maine 
ae 


VS. AISME(5) 
5M 9/55, 


in by the funeral dig 
and 2 shauld be f 


3 


Pal 


gned by the attending physician and completely, 
Then please remove carban pa 


ransit permit. 
jatian, or removal, and in any event within 72 hours after deaths 


as the buria 


* 


RAL DIRECTOR: After this certificate has been 


\Qvebe retained by the haspital ar attending physician. 
3 shauld be detached 


mi 
TO 
pag 


9 


the registrar priar ta burial 


< 
© 
& 
S 
« 
€ 
73 
2 
so 
S 
3 
= 
< 
a 
nS 
cS 
33 
Be) 
2 
5 
3 
3 
x 
3 
e 
s 
=. 
rot 
re 
8 
= 
ro 
8 
3 
e 
= 
3 
<i 
§ 
= 
e 
= 
z 
Py 
o 
= 
= 
e 
< 
2 
a 
ag 
= 
a 
o 
< 
oa 
= 
a 
= 
2 
< 
@ 
° 
ay 
< 
, 
ia 
a 
° 
= 
ce) 
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a 
= 
2 
S 
2 
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I ) Female Negro _|winowe 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vé090 
2853 CERTIFICATE OF DEATH ngetige Re 


1, PLACE OF DEATH = Seen ee {Where deceased Loe If institution: Residence before odmission) a 


©. COUNTY del maryiano || ° § Maryland * forchester 


b. CITY OR TOWN ad ‘outside corporote limits, write F LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) I egr 4 perry 
amnsville limo. B°days|| Cambridge 

d arin OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM?. 


owns eg ate Hospita 233 Cedar Street ves) No? 


|. NAME OF First Middle Lost 4. ig Month 38 Year 


Tyberorigen Estelle Coleman Death 3 1960 


= GeGion Game ada Ba NAA Doe en 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x COLOR OR RAC! MARRIED { | NEVER MARRIED [_] lost birthdoy) [Months] Days | Hours] Min. 
bivorceo(] | November 28,1883 16 diy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unknown ie ae eB Unknom U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(fas, no, oF wnknown) {UF yes, give wor oF does of service) 


aknown 214-07-9547 | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE cause (o)_ Cerebrovascular Disease Associated with Arteriosclerosis 


OA BK DUE TO 
Conditions, if ony, which «Central Nervous System Syphilis 
gove rise to immediote 
couse (0), stoting the under- (OVE TO 
lying couse lost. © 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe}|19. WAS AUTOPSY 
ves] NO® 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) - - ee wee ew we = — = - - 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (Stote) 
tou am. - White Pot while factory, street, office ee FE| - —- =- - 
p.m... 19 lot work [J] ot work (J 


MEDICAL CERTIFICATION 


22 Pace 2 6 ASE. Qhat | last sow the deceased 


=MA, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIENATUR j ie lle State H 3/28/60 
Nancie Hildegard Heard Reissman, M. D. Crownsville State Hospital,Md. 3/28/60 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Nc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) 


rang pag eg 3} 2, \60 MY oe Gx. bee Ard Cad ay 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


®: Wile ~ Wir oor Penilhey Avsloane APR 1 2°60 


al 


jirector, 
~~ 


s | and 2 should be filed with 


led in by the funerol di 


‘ 


IN 
rare regis! 


MARYLAND STATE et Fae OF HEALTH—BALTIMORE, 18 


It 13.1 %= 30-60 Ne 
2 5 ‘Sips CERTIFICAN ‘DEATH Reg. Dist, No. ( e 8 03 


1. PLACE OF DEATH ) 4 s 


a tet 2. Ha ised (Where deceased lived. If institutions Residence before admission} 
°. 


/ b. COUNTY 
nee Or os ity niet | A 


b. CITY OR TOWN (If outside corporote timils, write | c. Zo. OF ves IN Yb 


RURAL ond give neorest town) y 


d. NAME OF HOSPITAL [If not in haspitol, give street Le? ! d. STREET ADDRESS. @. 1S RESIDENCE 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


X DE ALE 


OR INSTITUTION: ON A FARM? 
ves (] Now 
a 
3. Ait’ First Middle Leis 4. oar , Month Doy Yeor 


treeermimy Lt) (LL SLY 


DEATH 


wEGO 


[iF UNDER 24 HRS. 


9. AGE {In yeors [IF UNDER 1 YEAR) 


Zo. BURIAL, SEPAON 2%. DATE THEREOF Tec. “Ve ang ETERY OR CREMATORY 5 ity. fown, or county) {Stat 
i f 
AEHOVAL pecify) : y 
> Ay ey Uagored/ w/ vw Rapier. a 


~ 
° 
> 
5 
rd 
x 
$ 
a 
3 
3 
3 
° 
2 
~ 
a 
© 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [RP NEVER mas S DATE OF he gO AGE tn yoor 
ae. ; fost brrthdoy) [Months] Oays | Hours Min. 
Bona MA uw) wipowep [] DIVORCED 5 NAR i; ISER 
£ eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. oe CE (Sto%e or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 owe during most of working life, even if retired) E AMD. 
3 eee ALTERVAN Sea- food: Ee 
g 08 j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss 
a Unknown Unknown 
e Fs 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4e2 iene ler oboocel Cia Ul.con evi hen sate sae I : ~*~ ' 
Te aS AVAG, ieee ae 2/7 1672 Li ywoek EF, Ch Ae + 
ees YB. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
3% Sat PART 1. DEATH WAS CAUSED BY: E Sf Led, Oper AP IPESTY 
Cee “IMMEDIATE CAUSE (0)_(_(*? 7 cy NO tn VOL CA e tote ee 
3 te? pe. / DUE TO 
< 7 “fp 

= 22> Conditions, if ony, which w é (nT be of nw Ae @ Ao 10 Maas f cllaegze LE CLA 4 
s Res gove rite to immediote vA 
5 Sas fee {o). cone the under ( OVE TO 
Sean o ying couse lost. ) 
oS oae dying 
3386 ° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Y/AS AUTOPSY 
Seats @ ee | re RFORMED? 
Sees Nae 
eagss 3 te Ono 
= = y » 
Fe 2 35 © 1200, ACCIDENT WAS UNDERLYING C1] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18,) 
seers & | OR CONTRIBUTING E] CAUSE OF DEATH 
eeses  { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (Count Grote! 
Ware oS y y) ) 
> pi. go ray Hour 0. m. While Not while foclory, street, office bldg., etc.) ! 
= si? 5 Z p.m. 19 fot work [J of work [] ; 

cs Seve) 7 
g oss a I certi pct | cer es abe Fae fram, LAG 10._ HAAG 46a 1919 62 that | last saw the deceased 
cee =} 

2 | 
8 eg ra ae and thaf/death oaated En fram the causes and on the date stated above. 
E - e 3 ADDRESS (Stree, city or town, stote DATE SIGNED 
siete th acdig teats. Zfaaféa 

fo2 ; 
eS PHYSICIAN'S 
elses NAME {Type} 
S gio 
° 
zd 
of 
rs 


# 


VS At5 (4) 
15M 9/58 


*60 Anite S Tian& 


& 23. FUNERAL DIRECTOR: 'S. esa) URE “0 A SS 24a. REC'D BY REGISTRAR | 24. ee 'S SIGNATORE 
4, pet 4 
a4 A. Lee Lf 2 TALE: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02804 
2858 CERTIFICATE OF DEATH *;." 


onal 


< ce 
$ 3 ¥ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
f fu fi 9. COU 0. STAY b. COUNTY 
= 5% Anne frundel ioe YWeryland Anne Arundel 
Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
of RURAL apd give neorest town) ‘ 
ae, fe yo x Mayo 
2 “a d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
£5 / OR INSTITUTION / ON A FARM? 
« 
23 aN / Yes NO 1 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Din DECEASED ad OF 
, (Type or print) JOHN N CODLISON DEATH MARCH 27 19 60 
S. SEX 6. COLOR OR RACE 7. MARRIED KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a = last birthday) [Months] Doys | Hours] Min. 
Male White |woowen tf]  oworceo | June 27, 188% 75 yn. 


@ 


¥Oa. USUAL OCCUPATION (Give kind of wark dane| 
during mast af working life, even if retired) 


Retired Proprietor 


10b. KIND OF BUSINESS OR INDUSTRY 


Oyster Packer 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
St. Michales, Maryland USA 


on and camplete! 
0 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Collison Mary Cadle Collison 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, or unknown} {IF yes, give wor or dates of service) 
No | No Ve -F2- a\Susan Edna Collison- Wife-~ Same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Cyr any Crkens tin 


Then please remave carban p: 


mation, ar remaval, and in any event within 72 haurs after deat} 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


x 

FS 

a 

aD 

= 

v7 

e 

25 

8 _ 

2 + } 

= uf DOr} DUE TO 

= é 

fe Conditions, if any, which ee Anker nbertwh~. CoApy Ura La, 

ge gave rise to immediate 

o& couse (0}, stoting the under ( PUE TO BMepecega Wr 
Pace lying couse last. © atti on 
Geez el 
285 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fs35 O|8 ves] NO 
Poa = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
eS & TOR CONTRIBUTING L] CAUSE OF DEATH 
poe © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ue z Tpserirsvtes 77a ---ad a SHidaT UEEEEREninaenT ater ame reer 
35 8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
bog 5 Havur 0. m, While Not while foctory, street, office bldg., etc.) ‘ 
sig = p.m. 19 Jot wark [-} ot work [J ‘ 
G3 21. | certify that | attended the deceased fram. = _ WME, s 19.6% that | last saw the deceased 
228.9 c bo 8 
Fyre 3 5 alive on______ Year 2 Os = , an that death occurred at_© 3Qm, from the causes and an the date stated abave. 
=oa% ADDRESS (Street, city or town, stote) DATE SIGNED 
>e OH 
205. ACTUAL , 
yess SIGNATURE i moa Garrett Blvd. Annapolis Md. 
om <= 
eoza / 
ae PHYSICIAN'S March 27,1960 
ees Pee) ee og a ee nn eee 
Ss s, Za. CIC HERAT ONT 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> 5 R ify} 
22 ria 

Ep at =! a 

2 ADDRESS Jao. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
AIS (4) peat ; ES * 

1SM 9/58 ’ vate AR 2 1°60 Gls eta. 


land 2 shauld be filedewith 


d in by the funeral 


e 


ter death. 


F 


Then please remave carbon pi 


certificate has been signed by the ottending physician and completel 


to burial, cremation, ar remaval, and in any event, within 72, 


use os the burial-transit permit. 


% 


the State Board af Health | 


Fter, 


RAL DIRECTOR: A 


weebe retained by the haspitol ar attending physician. 
3 should be detache 


@ 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vu 4 0 A) { 
2858 CERTIFICATE OF DEATH 
ay Re 2.’ he in Honig (Where deceased lived. {f institution: Residence before admission) 
& a. STA b. COUNT 
Anne Arundel BRARYUANO, Maryland ‘Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) : 
Severn 15 yrs. A. Severn 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. as / ON A FARM? 
5 ns_Road Stevensons Road ves] NOR) 
3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
DECEASED ol 
(Type or print) Frank J. Colmus beaTH = March 30 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED ES) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Manths] Days | Hours Mi 
Male White wipoweD [] porceo[] |Jan. 12, 1902 58 os. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Ran General Baltimore, Marylaad U.S, 


13, FATHER’S NAME 


Frank J. Colmus 


14. MOTHER'S MAIDEN NAME 


Minnie Schultz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, of unknown] (UE yes, give wor or dates of service) 
Yes | 1919-1923 bee timber Mrs, Theresa Stone 315 Annapolis Blvd. G, B.Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b}, ond ().) INTERVAL BETWEEN 


ONE DEATH 


PART I. DEATH Mas caused ev! Bilateral Pulmonary Tuberculosis. 


OF, LK DUE TO 


Conditions, if any, which (by 


gove rise to immediote 
cause {0}, stoting the under. ( CUETO 
lying cause lost. a 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTOPSY 
= | S| > 
6 yes] No XK 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oo oe ee 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a. m. White Not while foctory, street, office bldg., etc.) ! 
= pom. 19 lot work {[] at work H 


21.1 certify that (i) (this haspital) attended the deceased fram. 12/6 E 1959, to___ 3/30 _-+ 19-60, that (1) (we) last 
saw the deceased alive an__3. (29 aoe 5 1960... and that death accurred af7A.4.M, from the causes and an the date stated abave. 
Tho. SYSNATURE i 27. ONED 

Very te WEavwlke hui mo.[Ane" § SieecromO FSO March 31, 1960 
2c. PHYSICIAN'S, 72d. ADDRESS 


a Gustave H. Faubert M.D. 5 First Ave. S. E. Glen Burnie, Ma. 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State) 
REMOVAL (Specify) 5 
Sorist” pril 1, 1960 |Glen Haven Nem. Pk. Glen Burnie, Maryland 
24, EWERAL DI fOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
: y 
E xz 4001 Ritchie Hwy. Balto.25 |oare APRS ‘60 Ontlun £ Flinswd 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12805 
CERTIFICATE OF DEATH e805 


ry 
2807 
se 

1, PLACE OF DEATH 


ra Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn} 


apolis 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
a. STATE b. COUNTY 
Maryland Anne Arundel 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


3 days 


OR INSTITUTION 
ne 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


rundel General Hospital 


Xx RURAL - Shadyside 
e. 1S RESIDENCE 
ON A FARM? 
ves] no] 


First 


Dlaire 


d in by the funeral directar, 


land 2 shauld 


3. NAME OF 
DECEASED 
(Type or print) 


4. DATE 
OF 
DEATH 


Middle 


Hale 


Lost 


DARBY 


Month 


March 


, d. STREET ADDRESS 
Doy Year 


25 1960 


S. SEX 
Female 


6. COLOR OR RACE 


White 


te je 
; is 
fier death. 


7. MARRIED [] NEVER MARRIED EJ 
wibowed [] 


B. DATE OF BIRTH 


March 22, 1960 


9. AGE (In years 
last birthday) 


pivorceo [] yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths 5" Hours] Min. 


i 
f 


during mast af warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


William Russell DARBY 


14. MOTHER'S MAIDEN NAME 


Jeannie Rama Purdie RAMSAY 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


4, no, of uaknown) | {Hf yes, give wor or dates of servi 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Yi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


INTERVAL BETWEEN 


Then please remave carban p: 
, and in any event, within 72 hadre 


DUE TO 


116) 


Canditions, if any, which (o) 


records 
1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, eh 
IMMEDI. : LAV ¢ 


ee ae 


gave rise ta immediate 
couse (a}, stating the under- ( DUE TO 
Ree soot Weth @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. WAS AUTOPSY 


PERFORMED? 


yes(] not] 


x 
Pa 
a 
So 

Cd 

= 

ad 

= 
3. 
I 
5 
Oo 

2 

x 

a 

2 

= 
3 

UD 

2 
5 
3 
3 
g 
S 
© 

oe) 

2 
So 

2 
5 
8 

= 
o 
& 

vv 
© 

= 

3 

= 
3 
= 

“a 
cr 
4 
z 

23 
° 

= 

re 


te has been signed by the attending physician and cq 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 16.) 


use as the burial-transit permit. 


Hour a.m. 


p.m. 


MEDICAL CERTIFICATION, 


: After this certifi 


saw the deceased olive an..Mar._ @: 


20c, TIME OF INJURY Manth, Day, Year T20d. INJURY OCCURRED 


While 
jot work [] at war! 


208. PLACE OF INJURY (Home, farm, , 20f. (City ar tawn} 
factary, street, affice bldg., etc.) 
‘ 


(County) (State) 


Nat while 
k 


tan 


e 2b. DATE 
ATTENDING MED. STAFF IG 
M.D. | PHYS, CR opirecror OO PHYs. 


22a. SIGNAT PEA ) 7 
22c. PHYSIGIAN'S 
NAME ) 


Niel H. Sims 


shauld be detache, 


22d. ADDRESS 


ERAL DIRECTOR: 


3 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


may be retained by the haspital ar attending physician. 


the State Board af Health 


23b, DATEAHEREOF 
ag fio 


(State} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a] 


RAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY Z3d,JOCATION (City, town, or county) 
i, eA 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MAR 29'6 Cithun £ Kaus 


DATE 


e 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 2 8 0 6 
; 28 57 CERTIFICATE OF DEATH 
3 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
23 a. COUNTY manne ©. STATE b. COUNTY 
Se A.A Mde A, Ay 
Sy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 4 
24 inthicum Heigh : Linthi cu: i 
£2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
=e x OR INSTITUTION i ‘ ‘ON A FARM? 
ae k. Maple Rd. 500 _E. Maple Rd. ves C] NoO 
ee 
=o 3. NAME OF First Middle lost 4. DATE Month Doy Year 
z-. DECEASED OF 
5 § { {Type or print) PHILIP H. DAVIS DEATH Mar. 30, 1960 
3 SEX 6. COLOR OR RACE ]7. MARRIEDID NEVER MARRIED [] | 8. DATE OF BIRTH C3 Ree ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 a lost birthdoy) [Months] Days | Hours] Min. 
male white wipowen [] oworceo] | Sept, 5, 1872 87 


Then please remave carban A 
Urs 


a burial, cremation, ar remaval, and in any event, within 72 hoi 


durin, most of working life, even if retired) ” 
Builder Hardwood Floors & 


13. FATHER'S NAME 


Edward Davis 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) l {I yes, give wor or dates of service) 


no 


100, USUAL OCCUPATION (Give kind of work re KIND, BUSINESS ‘OR INDUSTRY 


TT, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. 


14, MOTHER'S MAIDEN NAME 


Susann E, Kraft 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


216-09=8739A | Mrs. Selma M. Davis - 500 E. Maple Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o}, {b). ond (¢)-] INTERVAL BETWEEN 


PART I. PEATE AS AR Sate io) Ce MG ES Tr VE ZA EMRT- FALE YR £ ONSET.AND He 
2 ) > DUE TO ; 
eb and ere » BARTER OS§CLEROTIC as V. Dus 1S7 Yfea. 
{b). 


s certificate has been signed by the attending physician and c 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


iE iT to i diot 

a Cours (e),sfoting the under. (OVE TO 
§ PS lying couse lost. ©) 
B85 nag |S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
SD ay 12 —————— PERFORMED? 
435 = 5 yes [] NO a 
2 peo © | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

B = 
cone, 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
gue © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {County) (tote) 
ps = Figur cir. ; f foctory, street, office bldg., etc.) | 
5.3 3 °. 19 Sie, Net stile ' 
- = p.m, lot worl worl 

= rz 
g 21. V certify that (I) (thé iol) attended the deceased from... 224. 1990, to /M@2» F/_..19.80, thot (I lost 
oy he 
ey 3 saw the dgceased alive an, A+ £6 19 (9, and that death accutred o& /1-M, fram the causes and an the date stated abave. 
=o38 To. SIGNAY WA 7b. DATE 
55 ae ATTENDING MED. STAFF SIGNED 
Buse M.0. | PHYS Director 1] PHYs. 1 
faze | 2c. eee 72d. ADDRESS 
Boe ype) Go B 
tyes HERBERT GoLoS7one mp| /8/0 EvtTAaw PL. Bart /7, 
B05 ‘A. | 23c. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a i 
A 2. of REMOVAL (Specify) 
oes W Buria y athedra Cs 
2 ERAL DIRECTOR: R / ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
RAIS (4 i Oy ¥ ~ f y haw Poa 
ce 9739 Z| y LD | pLDATE gpR 4 ‘60 Onhua £. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


RA 


1, PLACE OF DEATH 


ANN ARUNDEL 
b. CITY OR TOWN (It ounide corporate limit, write RURAL 


ond gre coon err NNA POLIS 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


| 


Poge 4 should be 
Z 


02807 


2. USUAL RESIDENCE (Where decaosed lived. If Instilution: Retidence before admission) 
©. STATE b. COUNTY 
MAINE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RUMFORD ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street oddress) 


>< | %& 91 SELLERS ROAD, ANNAPOLIS, MD. 


js necessory, pleose exe- 


rector. 


|, STREET ADDR RESIDENCE 
d, STREET ESS. fas 


82 MAIN AVENUE ves CJ Ni 


First Middle 


stror prior ta buriol, cremotion, 


ur files. 


{Type or print) WALTER LEO 


5. SEX 6. COLOR OR RACE ]7: MARRIED } NEVER MARRIED [] 
Male Cauc. wivowen PY} ——pivorcéo 


If ony del 


the! 


DYER 


B. DATE OF BIRTH 


4 oe Yeor 
DEATH 1960 

IF UNDER 24 HRS. 

Hours | Min, 


Lost Month Doy 


MARCH 27 


9. AGE (in yoo [IFUNDER 1YEAR! 


oe vente Day 


3-12-03 


7 gtting lite, even if relired) 


Spe Se Ny USN RETIRED 


13, FATHER'S NAME 
EORGE J. DYER 


‘a f 


File poges 1 ond 2 
ef 


None 


Corny tae or FoF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J 
PART 1. DEATH WAS CAUSED BY; 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED Foe 16. SOCIAL SECURITY NO. |17, INFORMANT 


CORONARY OCCLUSION 


12. CITIZEN OF WHAT COUNTRY? 


MAINE USA 


14. MOTHER'S MAIDEN NAME 


ANNIE J. CAVANAUGH 


aden OL Sellers Road, 


Daughter Diane J. De Winter Amapolis, Maryland 


INTERVAL BETWEEN 


‘SUDvEN" 


Item 18. Give Poges 1, 2, and 3 to the funeral 


0 OS IMMEDIATE CAUSE (0} 
HAO, DUE TO 
Conditions, if ony, which i 
gove rise to immediate couse 
{0}, stoting the undertying( OVE TO 
couse fost. {e) 


"" in pencil 


Cy 


. EXTERNAL CAUSE WAS 
IMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a){19. WAS AUTOPSY 


PERFORMED?. 


yes(] NO 4 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 


| Exominer's Office olong with form PM3. Page 5 moy be ri 


‘2c. TIME OF INJURY 
Hour 


Month, Day, Year 


3 should be used os a buriol-tronsit permit, 


° 


While Not while 


ages ‘ot work [7] of work 


p.m. 


he word “pending 
MEDICAL CERTIFICATION 


9 


death resulted from: /Notyrol 
= 

ACTUAL 

SIGNATUI a ai LA 


EXAMINER'S, = Ln “4 ‘pS 74 Ke 


NAME (Type) 


2 


corded to the Chief M: 
INERAL DIRECTOR: 


20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 
foclory, sirest, office bldg,, etc.) ! 


{ ‘208. (City or town) (County) (Slote) 


21. I certify thot | took chorge,of the remoins described obove, held on Autopsy [_], Inspection (J, inquiry [[], and find that 


ouses cident [_], Suicide 
fh 


(2, Homicide [7], Undetermined couse [7]. 


BATE SIGi 


Ky ors 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER], 


M.D. 


wr 


cute the certificate, wri 


oF removal 


€ 
3 
o 
3 
s 
6 
bad 
5 
3 
2 
= 
a 
s 
= 
= 
) 
= 
S 
3 
g 
S 
2 
a 
> 
= 
ry 
+o 
=. 
rf 
aed 
S 
$ 
= 
ce 
& 
Zz 
= 
< 
x 
é 
= 
<z 
g 
a 
a 
= 
> 
= 
2 
a 
a 
[-) 
° 
4 


9 


VS. AISME(5) 
5M 9/55. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
A nCad em en e 
Sy 


2d. LOCATION (City, town, or county) Grote) 


Annano 


‘24a. REC'D BY REGISTRAR 
vate MAR 31 60 
= 


Maryland 
‘ab. REGISTRAR'S SIGNATURE 


Oathn4 


é 
u 


1 3 2 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 299 
a, 02808 
(KE o9,, CERTIFICATE OF DEATH 
. ~ Items 3,4 FilmG260 4-4-60 et Lob chan z 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Anne 
COUNTY Anne Arunde l MARYLAND STATE Mary and COUNTY Arunde l 
CITY {if outsida corpor: me write RURAL LENGTH OF STAY a {W outsida corporate limits, write RURAL end give nearest town) 
OR 


on and giv (In this pleca) hoe 
_Severna Park yas Severna Park 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


‘STREET ADDRESS Old Annapol i s Road Box. 216 
3. NAME OF ie) (Lest) 4. DATE {Month) Dey) {Yeer) 
Sarah Ee Feeser Beata /) wzct/ 25, 1 be 
7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


24 ho 


in 


in 72 hours after death. After th 


DECEASED 
(Type or Print) 


@- withi 
rar with 


ve be 


a 
P o WIDOWED, DIVORCED, 7 
R- te Months Days Hours | Min. 
: : | | 

‘a (Soacivhws dowed Oct. 5, 1875 8h vs. 

~~ 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

= done during most of working life, evan if OR INDUSTRY COUNTRY? 

ily Tadiana Woe os 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


18. WAS DECEASED tee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | {if Yas, glva wer or detes of service) 


cian, 


INTERVAL SET Wi 


N 
ONSET AND. DEATH 
24 IMMEDIATE CAUSE {A) 


| shay, 
‘ANTECEDENT CAUSE(S) DUE TO“) | e5 ” . . 
DISEASES OR CONDITIONS, IF ANY, (6) Gerri f CATA, DO henge! —_|_ U6 Gao 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO pea | 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


ined by the hospital or aitending phys 


5 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


CS 


2D. AUTOPSY? 
yes [] NO Ba 


2ia, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {Steta) 


rhe law requires that the death certificate be fil 


certificate has been executed by the attending physician and completely; 


death certificate assembly should be detached for use as a burial transit pé 


OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY streat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ue 21d. TIME OF INJURY {Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21% HOW DID INJURY OCCUR? 
“20 While Not whila 
=o 6 M._|_ et work et work 
ra 
a ce 22. | hereby certify that | attended the deceased from... ef 19.4 @..., that | last saw the deceased 

= =€: 
m4 sa / alive on....2.2.. Bick 19 :...M, from the causes and on the date stated above. 
5 : a z SIGNATURE ADDRESS (Street, city, town, tel DATE SIGNED 
B2estsl Lrce Ll 

. © 123, “BURIAL, CREMATION, DATE THEREOF 
5 ‘P: REMOVAL (SPECIFY) 
< 7 /28/60 

© 2 po REGISTRAR'S SIGNATURE 


: IRECTOR'S ye 
Lay Ole 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2809 CERTIFICATE OF DEATH 02809 


ees, Reg. Dist. No. 
85 T PLAGE OF DEAS y : 2. USUAL RESIDENCE (Where doctored lived. If ination ssidence belore gdminion) 
Bap °. °. b. COUNT 
i Wt, ye Cun pel MARYLAND TAY Lawn wea fc 


se 7 OR TOWN Os foutside corporote limits, write RURAL ond give nearest town) 
fa) j e 


fil QITY OR TOWN {if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
4 RAL ond give neorest wa 
Pie Ppokis 


NAME OF HOSPITAL (IF nor in hospitel, give street oddrens) oy sone ADDRESS, 18 RESIDENCE 
, OR INSTITUTION”) in) 
Xx é 0 QSoR Vv, Oe UL ved NO 


lied in by the funeral 
T and 2 shauld be 


3. NAME OF First Middle 4. DATE Month —— 
DECEASED f) - ¢ a y, 
(Type or print) la hE é h a Ca ‘= 2, Siar VE 19 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF 1) GE (in xeon RI IF UNDER 24 HRS. 
l pepbiy Doys Min. 
us wino wera pvorceoQ) | f— qG- 
To. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ya or foreign country) 12. CITIZEN OF, WHAT COUNTRY? 
iB eitng most of working life, even if retired) 
: ey shit $e A . 
13. FATHER'S Nag Z 14, MOTHER’: AK (La wd NAME 
3 fi Lf fa 


y WAS DECEASEDEVER IN U. S. ARMED be Sas 16. SOCIAL SECURITY NO, }17. INFORI Address 


52 ikea ee coe Hewowicke ~*~ 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond {c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: ( ya AA Aprek ey WLS s 2 EA 
IMMEDIATE CAUSE (o} / Oe. Cx & & 

IIIX DUE TO 4 : 
Conditions, if ony, which ® ~eel Pa) one rae 
gove tise 10 immediote * 


couse {o), stoling the under. ¢ DUE TO 


Me 


Then please remave carbon 


matian, ar remavol, and in any event within 72 hours ofter di 


is certificate has been signed by the attending physicion and compl: 


€ 

& 
€ = lying couse lost. (). 
BBs Ol8 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Zot = SF apt ae PERFORMED? 
483 iS; —— ves] Nog 
POR © [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH _— 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [Pe TIME OF INJURY” Month, “Dey, Yeor |20d. INJURY. OCEURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) ico ‘Siote) 

g 3 Hour 0. m. a While Not white foctory, street, offiee-bldg:; ele.) ! ) 

as = p.m, jo! work [I] of work [] t 

= 21. | certify thot | ottended the ele from__ 22-272 =, O_O, 0.93 2 E-_., 1_L thot | lost sow the deceased 

4 olive on_____ AoE a Aaa i‘... ond thot deoth occurred ot.<</-sctM from the couses ond on the dote stated obove. 


ADDRESS {Sjreet, city or town, stote) DATE SIGNED, 


SGNATUR é MD. Boe 2f CA Law LP #5} YSLo 
ps Thy ne o LU0 Les has ae 
re Raat 22 OF CEMETEREGR CREMATORYS 7 
ae i ICERA® Rhu 
or a" i ay ST, 20. ee if se ‘Dab, REGISTRAR'S, se FR 
Ree tey 3 4 
wie Aorta WM Le Bt Ben (Ceccpyts, Mqolt® * 
oy 


i == 


3 shauld be detache: 


Tegistror prior ta buri 
~ 


may be retained by the hospi 
TO SUNERAL DIRECTOR: After 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 
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Then please remave carban pai 
, ar remayal, and in any event within 72 haurs after Bee 


is certificate has been signed by the attending physician and cay 


fase as the burial-transit permit. 


w 


| ar attending physician. 
the registrar priar ta burial?#ematian, 


RAL DIRECTOR: Aftex 
3 shauld be detached 


& 


may_be retained by the ha: 


TO 
pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 8 it g 
2859 CERTIFICATE OF DEATH ses, Wa EST 


LW ea Capen a: se ellos {Where deceosed lived. If institution: Residence before odmission} 
: i Cee tere 
Anne Arundel masviano |! ve wah Jersey HARR/ Kidde Cumberland 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort George G. Meade _Leiefty Seabrook 67X-3 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) "d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Army Hospital peshinerin/ iy dye #37 _F ves (J No &] 


First Middle Lost 4. DATE Day Yeor 


(Type or print) SUSAN MARIE FRANCO | Stamm 24 19 60 


5. SEX i COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) a 
Female Cau wioowep [} oivorceo[]} | 21 March 1960 est bietedoy) [Months] “Doys | Hours | iin 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sgl BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
N/A Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Felix S. Franco Gladys Swing 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{{¥es, 10, oF unknown) Uf yes, give war or dates of service) 
Ae ‘A Gladys Franco (Mother) Washingto Ave., Odenton 


N/A NA 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r 
EDIATE CAUSE (0) Prematurity 


97, DUE TO 


Conditions, if ony, which tb) Placental Separation 

gove rise to immediote 

couse {o), stoting the under ( OVE TO 

lying couse lost. {c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. YaSADTORS 


yes [] NO &] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. {City or town) (County) (Stote} 
Hour 0. m. i Not while foctory, street, office bldg., etc.) 
Bem. ot work H 


21. | certify that | attended the deceased fram_.21 March ___, 19.60, to.21_ March... 19.60that | last saw the deceased 
alive on_.21 March 19.60, and that death accurred at. 1OPM, fram the causes and on the date stated abave. 
J 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f ~ 
SIGNATURE Ast awe { l \ 
7 
PHYSICIAN'S. Z 
NAME (Type) ROGER‘C. MOYER ., CAPT = MC Ma 


MEDICAL CERTIFICATION 


‘22d. LOCATION (City, town, of county) (Stote) 
Baltimore 
24o. vat BY AR 2 4°60 ‘2db, REG! ISTRAR' S$ sh eh ge A 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 git 
2859 — CERTIFICATE OF DEATH Seca 


dz Meri Ce Gee.) . 2. USUAL RESIDENCE (Wher eased lived. If institutions Reridence befose! odmission) . 


STATE 
°. AGW. pious 40 w coun Thay Mick iy ef 
st aic 


b. CITY OR TOWN (If outside eee Unt write |e. «. CITY OF Bun (if percerrerctetin limits, write RURAL and give nearest town) 
RURAL find give neareitytown) “i's se 3 
: Ge (9 OM DML Wie 4 
A FARM? 


je. STREET ADDR . 
Lukin te Vis C7 LIL 24h ves [] Noy” 


OF -. 4. DATE 7. Month Do; Yeor 
DECEASED ; “4 Z 3 
(Type or print) A He fe 5 O-@e Fis alae BEATA 4 Vet tcd oO 19 &2 6 


5. 5 6 ae FOR RACE [7. MARRIED [z] NEVER MARRIED [J ]® DATE or a TH Sh yeor [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F Fa} Fi pe ‘Manths Hours | Min. 
Ah Fe. “£2. |wivowen (3 Divorced [J Diy b= f Z/ J his |) aa ss 


ee USUAL ‘OCCUPATION 5 on of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLA' 7. [stote or ot Le 12, CITIZEN OF WHAT ¢ ge Nig 


d. NAME OF HOSPITAL {IF not in hospital, give street pee 


x AL? pews eA ane 


3. NAMI 


°. . RESIDENCE 
ON. 


led in by the funeral director, 
land 2 shavid be filed with 


Cy 


oe 


mplet 


3 ot of worfing Wp sven i reticed] az ’ 
5 jj WI A v7 A? / Lee, fe. fa 5 we ao 

a] 13. FATHER’S NAME | / = 14, MOTHER'S MAIDEN NAME 

= y - g . > ., 
et 7) Nn e~ Pk s a dh yr gat 2, 2NW/G 
3 3 7 WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Vi7. Piao Address J {py 
ef (Yes, 00, 9° ungwown), G1 re Gre wer dots of serie “) Ee y Z Cons se LA (ie 
ae fe) [x= Oo. oe [7H Gee oe 44, LIL GAB - =< 
g= 18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond es f 7 SUR AN Seam 
a PART |, DEATH WAS CAUSED 8Y; aes ~Nste hs /s ee 
5 IMMEDIATE CAUSE in G GEG HLA Gl 4k. rn CA 
= “ec 7 DUETO. 


Conaitens.iiiroren whieh iF RONARL GY IOC Ji ssa By dros 


gove rise to immediate 


i -steting  p DUETO , ‘] a ee rion 
ane (a seinem nen naey Heres t scfthosis 


rematian. ar remaval. and in ony event wii 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


« 
& j 

823 A £4 
285 4 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 87 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. AYAS AUTOPSY 
nos 7 

£33 3 =z ves NO 
2.3 © 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Pert Wf item 18) 

s & ] OR CONTRIBUTING DJ CAUSE OF DEATH 

ess © | (iF eITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Storey 
aces 3S Hour o. m. While Not shies a foctary, street, office bidg., etc.) ! 

si? = p.m. lot wark [J of work — t és ‘hope 

= 7 

3 : 21. | certify that { thet ded the deceased om, ye ee dares) set = , 1XeO, that | last saw the deceased 
228 : 

2 $3 olive ra hb. 19. 2 eo LM fram the causes and on the Pe stated abave. 
7089 es - ADDRESS (Sfreet, city or town, state) 

Se ACTUAL 273 KOA CIEL 2 Z rt 

pEss SIGNATURI <¢ Z : os GREY he nae 

faze 4 d a) f 2 y: 

S485 PHYSICIAN'S - } LA fo) / 14) 4 ay i : 
egit |_| tres_Z LLCH MP) MOLE alee 4 2 

SEO DR | 720. BURIAL, CREMATION, | 7 CREMATION, Tie DATE THEREOF Ze NAME Wi CEMETERY OR CREMATORY Md. ee TION (City, town, or county) (Stotey 

> < REMOVAL (Speci Q ? 6 

oe: eA (1/960 Vara: YoU. { 1 ff 

=e oF 23. FUNERAL DIRECTOR'S core RE IL eo, 24a, REC'D BY REGISTRAR | 24b. REGISTRAK'S SIGNATURE 
, FR : 

VS A15 (6) X ia LOLA Sb, WY. 
iu '9755) 6 OATMAR 4 '60 Ontbun £ Kiama 


VS. A15 


MARGIN RESERVED FOR BINDING 


4 WRITE phan WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02849 12 


2 8 69 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
Bun tth cls ee 
county C@7rt MARYLAND 2 STATE Macao couNTY 7 <" 
CITY Uf outside corporate ‘limits, write RURAL my OF STAY| “CITY (If outside corporate limits, write RURAL and give nearest to ) 
an earest this place} 
por Boe Beirne, L4 ye Y > TOWN ror 
_ HOSPITAL 01 STREET (If rural give location) 
/ INSTITUTION OR 22 AA ae / ADDREss = ‘i 
STREET ADDRESS 2 Nocf 3u W, 1S #7 Covi gh, a 
3. NAME OF ~(Pirst) (Middle) , (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: (e OF 
(Type or Print) E-L/ ZABETH (re) 1é216 AM DEATH: Mfanck 3 1 G9 
5. SEX: oe Sond OR 7. Canneas a aerg | & DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1D @iipewans DIVOR! Months, Days | Hours | Min. 
F Wa 7 apr k 18 73 fe | ae 
“Ya. USUAL OCCUPATION. Give kind of ) 10b. a Le BUSINESS “OR | 11, BIRTAPLAC (State or foreign country): 12. CITIZEN_OF WHAT 
work done during most of workipg life, INDUSTRY : COUNTRY? 
even if retired)! gamer silk ts Oe 
‘13 FATHER'S NAME: 14, MOT! 


Al 2 ) W a | IER’S MAIDEN rapa “a J 1 / heed 


15 WAS Deceaseo Ever IN U. S.ARMED Forces?} 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or uuk. 
LIA 4 OOS Cake oe re 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Gras 
Immediate cause UR) sare 
DUE TO 


(If Yes, give war or dates of 
service) ee, 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ‘ 

giving rise to the above cause na are aidan 
stating the underlying cause last, DUE TO 


UNFADING INK. Supply every ite: 


i. OTHER SIGNIFICANT CONDITIONS E. ; Z 
‘onditions contributing to the death but no’ Seay son = onailed - 
related to the disease or condition causing death. KI- fem . ae) 


19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
27 De 195-9. | Se 7 ret ed 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le yp oftiee bidg., ete.) 


‘mportant. Physicians: please write the causes 


iF 
aot HOMICIDE INJUR’ 
2 TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
Ss OF While at Not While 
id INJURY — m Work At Work 


.» and that death occurred at recy ie sue ae causes avy on the sete Rie above. 
(Degree or title) SIGNED 


29) AD- For Pe Burt y AA.” 7 Maes, (962 


age is especia’ 


B CRIA. CREMATION, | DATE THEREOF NAME_OF CEMETERYOR C MATORY | LOCATION ris town, or county) (State) 
VAL (Specify) le Fb oo ark ma 
a AK eb g a blimete Comslig sCbnawrt , We 
DATE RECD BY | REGISHRAR'S FGNATURE 7 FUNERAL MIRECTOR ADDRESS 
pay : i s 7 / i Fe 
ge POC zs Zi acathymes -/ 3 ot footlos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99742 
MEDICAL EXAMINER’ IFICATE OF DEATH 813 
tem 7 Film 626) 


FOR Reg. Dist. No. 
HEALT eal hp PLACE OF DEATH 2 8 5 7 2. USUAL RESIDENCE (Where deceased lived. If inslitulian: Residence before admission) 
i % a. . ST. . 
go 52 h Anne Arundel marnano || ° $4" Maryland » COUNT Anne Arundel 
ats - b. CITY OR TOWN (It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
FS ae ‘end give nearest! town) 
538% Severn 37 yrs. Severn 
3 a g d. NAME OF HOSPITAL OR INSTITUTION {If nod in hospilol, give street oddress} , d. STREET ADDRESS e. CH EAERe 
~~ =e 
ZEB e % #_37 Reese Road Reese Road x __|¥ts No fel 
Bess 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
eae te 
fae 1 Hyena wind) Leonard Glodek crate =March 28tb 19 60 
F 
oo 


5. SEX 6. COLOR OR RACE |7. MARRIED: EVER MARRIEO KJ{8. DATE OF BIRTH 9. AGE Bae =e UNDER TYEAR] IF UNDE! 
= ple Months} Doys | Hours | Min. 
Male White WIDOWED ovorctO(] | 10 Oct. 1905 54 ys. 


¥We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) . 
Chemical Mixer(ret) |Pemmo. Corp. Baltimore, Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Glodek,Sr. Magdaline  Sij 
15, WAS pees) EVER IN U. RMEO FORCES? 116. SOCIAL SECURITY =| 17. INFORMANT Addren 


if yer. give war or doles of rervice} 
wh Ta Raymond Glodek-104€.3rd.Av.Ferndale,Md. 


OF DEATH [Enter only one cause per line food (e), {b). and (c).] 
RT |. OEATH WAS CAUSED By: 

ip ay IMMEDIATE CAUSE (0) Silicosis 
£4.06 OUE To. 
Conditions. i o 
gove rise i i 


{a}, stating the underlying( OVE TO 
couse last. a @. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVI Er 


Poges 1, 2, and 3 ta the funeral director. 


4 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


moval, 


fon, or re: 


19. WAS AUTOPSY 
“4” PERFORMED? 


ves (J. NoK] _ 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port 12 of item 18.) 
PRIMARY (] ar CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. THAE OF INJURY Month, Doy. Yeor 


dical Examiner’ 
3 shauld be osed os o burial-trons 


rial, cremat 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, For, 208. (City er town) {County} “{(Siote) 
Hour a.m. While Nel while alia eey cores (bhag 74+ 
p.m. 19 ot work (} of work [7] ‘ 


21. U certify that | toak charge af the remains described obave, held an Autopsy []. Inspection [KJ], Inquiry £X}, and in my 
opinian “a resulted fram: pie causes Jf], Accident [], Suicide (D, Homicide []. Undetermined monner (] 


SGwature ee, WG eedeclid pap, CHIEF MEDICAL EXAMINER [] DATE SIONED 


4) ASSISTANT MEDICAL EXAMINER (_] 
) EXAMINER'S 


NAME(y) Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER EF] 3/30/60 
Fo. BURIAL CREMATION, [22b. DATE ‘T2c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (Cily. lawn, of county) (Stole) 


aencyaee” We apradvag9eo | Holy Cross Cemetery Bklyn. R.F,O. Maryland 


73. FUNFRAL pine ep ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Ye es. 
$M 2/57 ‘ EZ fen 1d: sigict) Std: 


cate APR 1 ‘60 Cinthen f. 


for to bur 
MEDICAL CERTIFICATION 


fo the Chief Me 


Cd 


Id be farwarded 
ERAL DIRECTOR: 


or its designated agen 


execute the certificote, wri 


i 


TO DEPUTY MEDICAL EXAMINER: This ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gc CERTIFICATE OF DEATH 


Reg. Dist. No. 
ec o.tes 
g 3 i OF: PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceosed lived. If inslitution: Residence before odm 
Po, oO. }UN' fi o b, COUNTY 
= ; MARYLAND 
33 e_(hitdsh UML Via s 
Be TY OR TOWN (IF outside corporote limits, write (¢. city OR TOWN (If outside corporete fi 
ga RURAL ond giys nearesitojn) q ¢ 
52 
22 AAA A 4 
2 d. STR R . 1S RESIDENCE 
£8 i aati “ONA fee 
a Abts OMiddAat 
£5 3. NAME OF [ First Middle ‘ost 
Ee ; eee P » 
ty (Type or print) AA A aoe f NF OW, A -@ 


id completes! 
i 


6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED | 8. OATE OF il 


A, [Z, |wiwowen ZG} __olvorceo (] 29. / § ean 
ARTHUR (Stote or foreign country) 


TOo. USUAL OGCUPATION (Give Wind of werk done] 10b, KIND OF BUSINESS OR INDUSTR 
during "4 tof aie life, efeg if refired) ys 5 


pei 


The law requires that the death certificate be executed withIn 24 hours after death. Page & 


TEU 
oc 8 s b p, 14. MOTHER'S MAIDEN Ny 
58% P 
fe 
Ser s oe 
3 53 was a IN U.S. ARMED FY ted B? |16. SOCIAL SECURITY NO, } 
6 fs tr watnonn) {i yer, Qe wor or.cates Bt seidce] 4 
Eek Lait MOV. 
& Se ~ 18. CAUSE OF DEATH [Enter only one couse per line for ns (b), ond (€).} 
26% PART I, DEATH WAS CAUSED BY: deny 
OR E x ~_ IMMEDIATE CAUSE (o)__ 107 & ek, 
228 1k DUE TO L 
bas Conditions, if ony. which mn Genmabzed Arvtnid -sclaesis 
RES gove rise to immediote 
Sas coute (0), stoting the under- ( PUE TO 
gs? tying couse lost. ©) 
is 3 5 ss ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 Bie 
$s —& 
sen =e q yves(] No) 
a52o Yu 
ot 2 = | 20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ziize |B |PoRINU Rah caer 
aepges 6 Dl ) 
s== 2 a 
3 oS 66 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Ss les & oun es mm: dike. A Beloit: foctory, street, office bldg.. etc.) 
zzEré = eum, 19 [ot work [J of work [J i 
aa 21. | certify that | attended the deceased fram. L412 B___.. WEY,, to Loli 2..., 19.6.9. that | last saw the deceased 
of i $3 alive an_ (He sean ALA aQ_., and that death accurred at. GSA, fram the causes and an the date stated abave. 
E=Os6 . 7 i. (Street, city oF town, stote) DATE SIGNED 
<5GR7 ACTUAL ba . le Pr. “= te ay 
apese SIGNATURI .D. ROMA cate de 2676.0 
252 | 
z2283 parla 
eideces Sy) i Se ee ee Seer ee er ene ee SO eee 
ear cork 
SEBO > Z2e-BPRIAL, CREMATION, | 220. DATE ae 2c. NAVIROF CEMETERY OR CREMATO 72d. LOCAHON (air Town, of squnty) (Stote) 
oe MOYAL 20D £9- : / J Aa Py 
E jE Jl aN at fae A! ak 
‘oO o 
se & TO} 


5 i "FUNERAL De ee ATURE ADDRESS. 24a. REC'D BY LEAL. 2ab, REGISTRAR'S SIGNATURE 
VS ANS (4! ( oe . ) , 
aes Bis VILE, Cidd. <3 A dat.hsov! ( Lag oateMAR 2 8 60 Cetlen £ #0. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 py 8 i 5 


2839 CERTIFICATE OF DEATH 


AL). baa oat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°, 


' maryiano || ° STATE b. COUNTY 
Anne AmTunde Merry y and Anne Arundae 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 


Annapolis 


LC 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Anne Arundel General Hospital Bead ves ONO Gt 


|. NAME OF Fi idl 4. DA 
DECEASED mi es a sg Month Doy Yeor 


ips er Brin) Joseph WiLL/A iy Graham DEATH =March 17 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) [Mi in. 
Male White = |wirowen fg —_divorceo F] f IGE Zs. y)_| Months] Deys | Hours] M 


Wo. USUAL OCCUPATION {Give kind of beak re 10b. KIND @F BUSINESS OR IND! PLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fhring most of eM 2 fe, Racing if re} 3 
AVL * Ji, A. 


13. FATHER’: V4, toe) MAIDEN “h 


Ky C. Wao Ham gey (7. Keely 


15. WAS eee a wwe eA 16. SOCIAL SECURITY NO. Wee Address 


ge ef asoastve Warren WECauy ~~ 2- 


4 
fg, CAUSE OF DEATH [Enter only one couse peritre for (0), (8), ond (6)] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: ar pest OY! 
|, IMMEDIATE CAUSE (0) 


- = DUE TO 
; wey 
Conditions, if ony, which 
gove rise to immediote 
couse (o], stoting the under. ( UE re 


lying couse lost. 


Paar Il. OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 


19 Jot work [] ot work [] a 
i that (I) (this ‘ne allenced the deceased frend LAA ty bo 3 /) 19.60 that (I) (we} last 
ed | 


sayy aX =. 960, and that death|accu cP ram the causes and an the date stated abave. 
ATURE 72b. DATE 


ATTENDING ED. STAFF 
_ Low. UN I Betis Mo. | PHYS. fan DIRECTOR PHys. O) 
PSE Ss 22d. ADDRESS 
éS (Type) 


Dr,_James_R, Martin ___ Shaw Ste, Annapolis, Md, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY . ‘ATION (City, town, o (Stote’ 
iis OVAL (Specify) ‘AT . Qe 
Vs), on Z 


ja Zi 
24, ELNERAL DIRECTOR'S: 6 Ne DDRES: , . REGISTRAR'S SIGNATURE 


Lyf, tery Ce Cos sleet Etec 


aro 


irector, 
led with 


d in by the funeral 
E | and 2 should be fi 


fer death. 


haurs 


wee 


Then please remove carbon p 


Q 


MEDICAL CERTIFICATION 


: 
® 
% 
oo 
2 
€ 
3 
8 
a) 
s 
cf 
3 
o 
2 
x 
& 
£ 
£ 
3 
2 
3 
5 
3 
8 
g 
é 
8 
3 
2 
3 
2 
Ay 
8 
€ 
5 
8 
3 
® 
= 
3° 
£ 
8 
‘3S 
rT 
8 
3 
2 
ri 
2 
= 


ficote has been signed by the attending physician and co; 
|, crematian, or remaval, and in any event, 


use os the buriol-transit permit. 


or to buri 


Afteg this certi 


w 


RAL DIRECTOR: 
PB 3 shauld be detach 


the State Board of Health 


may be retained by the hospital or at! 


A 


TO 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
2 

a 
bcs 


melt 


os 
brs] 
32 
£3 
oF FS 
oe f 
2s 2 
ss 5 
Zo a 
FH 
Ze 2 
ep. ec 
” ae 
Pus 
eae 
az 


retoined 1S 


If any delay 


‘ 


and 


Sie 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ad 3 should be used os o buriol-transit permit. File pag 


worded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 


cute the certificate, writing the ward “‘pending’’ in penc 
UNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
‘of removal, 


& 


YS. AISME(5} 
5M 9/55 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02816 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , ‘ 


Reg. Dist. No. 
1, PLACE OF DEATH oh 3) 7 |[-2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before admission) 
9. COUNTY - ©. STA b. ct f 
Sear hptiite MARYLAND Same Ne v 
b. on OR TOWN ss ‘auhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive 
P.O. Annapo ife x Same 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADDRESS «IS RESIDENCE 
Broum oods Same yes} not 
First Middle tow 4. DATE Month Day Yeor 
{ype or prin Vincen Green DeatH = March 14th. 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED fal] & DATE OF BIRTH igh ed tees IFUNDER 1YEAR| IF UNDER 24 HRS. 
i Min, 
M € wipoweoZ] —ovorceo 1] | 11/23/59 yes, i 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Ste or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
os ae se Baltimore ,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd Green Beulah Stansbury 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
je, m0, OF Ye, give war or doles of service] 
Wo |"" None Peulah Stansbury (mother) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}.] eA pecweeny 
PART |, DEATH WAS CAUSED BY: Acute Pulmonary Infection Re 


IMMEDIATE CAUSE (0} 
cr 
£ " ver & DUE TO 
Conditions, if ony, which ) 


gove rise to immediote coure 


{0}, stoting the underlying( CUETO 

couse lost. te). 
z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia]]¥9. WAS AUTOPSY 
4 yes] NO 
= [20q. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& { PRIMARY L) or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 a eee eee. 
§ | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ‘Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Ey pom. 19 Jot work [1] of work J ' 

21. 1 certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian [3], Inquiry [and find that 

death resulted fram: Natural causes [Xj, Accident [1], Suicide [], Homicide [[], Undetermined cause [_]. 

7 DATE SIGNED 
ACTUAL a 
SIGNAT f=. VEE Mp, CHIEF MEDICAL EXAMINER (]) 
ASSISTANT MEDICAL EXAMINER [_} 

XAMINER’ 

Hane real ‘ aE se 0 DEPUTY MEDICAL EXAMINER [Jj 60 
Fo. BURIAL CREMATION, |226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (side)? 7 

REMOVAL (Specify), Se es Wy, 

AAd2 S-/& -l O ff LATMELG CLL 


2da, REC'D BY REGISTRAR’ [24b, REGISTRAR'S SIGNATURE 


oate MAR 1 6 '60 Anthea £ $6 


~ L035 9/07 XVS 
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1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 2864 CERTIFICATE OF DEATH 


02817 
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sé 
3 ‘'; fi " tne een Wy, 2. phi i hi (Where deceoyed lived. If institution: Resdence before admission) 
53 3 Llane Lect manyLAND || °°  SOUNN LADLE. > 5 
Os ss" 
. 3 b. ts TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b D4 c. CITY OR TOWN, wide corporote limils, write RURAL ond give nearest town) 
3 ond give negrest town) ° yy, 
52 PD” Piagadoun, fd AY Yeti at.’ Facachus CoO, (hat ord. 
3 
oO i it . 
2 aS d. pope? cdl tiawed uy not in hospital, give street oddres) v8 d. STREET eZ Lock” e Gira 
3S mS tong Point Gules fibad, ves C] NO DR, 
ise = 
ve 
mS 


3. NAME OF First Middle > Lost 4. DATE Month Day Yeor 
poe Rik Cilyet Griffin Sim Ye nba 


5. SEX 6 COLOR OR RACE |7. maRRiED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDE ER 24 HRS. 
~ Months Min. 


f RV YEAR) SF UNDI 
4 , lost birthday) ry 
(4 fe (2, wipowen (] pivorceo [] e f ie yA aa ea sat 


Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ee PAN2. CITIZEN OF WHAT COUNTRY? 
7x 
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11. BIRTHPLACE {Stote or foreign country) 
sae te, 


oa most of working life, even if retired) Ze. 3S 
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3a A LLELL. 
3 3 13. FATHER'S NAME x la. MOTHER'S MAIDEN NAME . 
a HE De 4“. ttbek 
aes N /] é ‘ A LCtfegved- 
é 3 |, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIALAECORITY NO. 17. a) = ‘Kade y2 
2 tg oibrcer) 1 Mees ee oe tei ot ered d a. y 
H ; - Mb 
be en WT eit \e/3-0/tiyater. Leal, occa (0: hha 
bes [78. CAUSE OF DEATH [Enter only one couse per line far (0). (B). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: “ 5 DISET AUDEATH, 
& £4, 
se 
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Xx Meth 
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: IMMEDIATE CAUSE (o)__““€-“é ied 
190,9 DUE TO GZ ; 
Conditions, if ény, which o but e LLL IAA¥Y ; e OA 


nuke , 
gove rise 10 immediote {eo 


couse {0}, stoting the under: 
lying couse fost. © 


mation, or remaval, and in any event wil 
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6 re Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [29 WAS AUTORSY 

= = 

2 oO 3 ge. vesQ) noPh 

2 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

Fa be | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 © [QF EITHER, NOTIFY MEDICAL EXAMINER) 

é & ]20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (Count {(Stote 
re) 5 { y) ) 

g rat Hour 0. m. While Nat while foctory, street, affice bldg., etc.) i 

a = p.m. 19 Jot work [J of work, t 
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ri 


21. | certify sek the deceased from, Z Ze MOF, toh tile M2, \9E that | last saw the deceased 


alive on. SS, rae NGS 20 ff and that death occurred 2:12AM, from the causes and on the date stated above. 
. ADDRESS (Street, city or town,,state) DATE SIGNED 
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3 should be detach: 
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may be retained b: 
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{ f o id 
2da. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2865 CERTIFICATE OF DEATH eee wal 


lied in by the funeral director, 
1 and 2 should be filed with 


7 


lease remave carbon p 
within 72 haurs ofter des 
\ 


f 


Then 


Oo 


certificate has been signed by the attending physician and complete 


use os the burial-transit permit. 
mation, ar remaval, and in any event 


+ 


— 


JERAL DIRECTOR: After 
3 shauld be detache 


NI 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
ne registrar prior ta buri 


) [i piace oF peata 2. USUAL RESIDENCE (Where deceosed lived. IF institution; Residence before odmi 
° aie Arundel maryiann || >: STATE b. COUNTY PIT PS 
Ma and Anne Arunde Fes 
b. ace TOWN (If estes corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Cinen rece 46 yrs. Linthicum 
aNAME OF HOSFITAL (Fret in hospital, give sires! oddest 7) 2 STREET ADDRESS 1s RESIDENCE 
BOO" Hammonds Ferry Rd. ‘200 Hammonds Ferry Road ves C] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF n 
(Type or erin) Charles Hare DEATH hi 20 1960 


IF UNDER 1 YEAR| 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH mh er bth eo 
Male hite wiDoweED [] oworceotj | Aug. 31, 1881 78 a Ga Br 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of = lai Self empolyed Baltimore, Md. U.S.A. 


IF UNDER 24 HRS. 
Min, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hare Magy Bloom 
He 2) swe eee oe oe 16. 213 cmares v7 Seat : ete T ak 1 l in rm i ste ad 
f : Arundel HillsGlen Gurmie 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (cl, INTERVAL BETWEEN 
t “ : ONSET AND D 


PART |. DEATH WAS CAUSED BY: Tou cfo pecla 777 OCaeg 


IMMEDIATE CAUSE (o}. 


49 7X DUE TO y « —_ 


Conditlons. if ony, which tb) 

gove rise to immediote 

couse (a), stoting the under, ( OVE TO —— 

lying couse lost. ©) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 0. tae se _—— PERFORMED? 
re] yes] No {- 
= | 200. ACCIDENT WAS UNDE! | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-inrPOrTT or-Part Il of item 1B.) 
& | OR CONTRIBUTING EOF DEATH 
& | (UF EITHER, NOTIFY. MEDICAL EXAMINER) 
2 : 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRE 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
3 Hour 0. m. While wie otorys Spe ee Sagas am 
z pom ot work [Jot work 7] ‘ H of ; 

. he GS } Df fa = r 
21.1 contity Py) a ag he deceased from.__¢2C eck f LWP, to LAA Kk, 19K that | last saw the deceased 
. if a 7 r, 
alive on_. 7 hE / , : go 2 22h, from the causes and on the date stated above. 
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VIBE 


ACTUAL 
SIGNATURI 


22a. BURIAL. CREMATION, | 22b, DATE THEREOF 
i oe ify) 
uria 


ADDRESS (Street, city of Jown, state) DATE SIGNED 
Wei (72 bap ey Fe Le _ he 


2d, LOCATION (City, town, or county) (Store) 


Baltimore Maryland 


2da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


AR'2 860 Cttnn S Pama 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2817 CERTIFICATE OF DEATH 0<819 


1, PLACE OF DEATH 


co. COUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (IF adie corporote limits, write 


RURAL ond give ne; 


ct Hill 


c. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


apo. V/a) 
e. 1S RESIDENCE 
ON A FARM? 


10 eo, GE 
d. NAME OF HOSPITAL ot ae ie gt street o 
eae are fiosot wh Yes C] NO] 


YG d ey ‘ADDRESS 
3. NAME OF First Middle i Month Day Year 
DECEASED 
Agnes HAWKINS Beare — Mareh 20 2 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


(Type oF print) 
¥. AGE, (in yeors JIE UNDER TYEAR|IFUNDER 74 HRS. 
lostbirthdoy) [Months] Di Hot Min, 
Female Negro WIDOWED fe} ovorceo] | July 25, 1896 63 an: wet |S a. al 


vor 
77 


es 
ie 
5 
2 
3 
6 
s 
a ¢ 
D 
= 
° 


din by the funeral director, 


a 


letel) 


10a,4JSUAL OCCUPATION (Give kind of work done| 10b. KIND. QF BUSINESS OR Sy 11. BIRTHPLACE ") or ie country) 


DE ig most of Sige life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME ‘4. MOTHER'S wy. dans 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. a4 SECURITY NO. |17. mF MANT 
BF Ye pnknown), Ge give war or dotes of service) ] TAT 


18. CAUSE OF DEATH [Enter only one couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. Piet ‘WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 
TIX 


DUE TO 
Conditions, if ony, which by 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. (e) 


Then please remove carban pd 


I, cremation, ar remaval, and in any event, within 72 hours 


wees 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) |19. Naipedat! 


yes [] NO! 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ial 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Wegenesen radii Nereis ey, street, office bldg., etc.) | 
p.m, 19 Jot work [] of work [J i 


(County) (Stote) 


his certificate has been signed by the attending physician and c 
use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
After) thi ifi 
a 


~@ 


~— the State Board af Health 


MEDICAL CERTIFICATION 


Pr to bur 


21. | certify thot (I) (this hospitol) ottended the deceased ame 4 TEL By. y=) Ota =e Hour: ¥ Fie Le a a 19ln.G, that (I) (we) lost 
ae the deceased olive on...Mar, 20,_ 191 1960... and that deoth ocd red _M, fram thg causes ond on the date stoted obove. 


(< ATUR] x TO0P. cary 
ATTENDING 

4 Ss \ L at dan M.D.| PHYS. i 

ic. BRYSICIAN’S. 


22d, ADDRESS 
NAME (Type) 


0 Clay St., Annapolis, Md. 


2c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 


(3 LENO, CAAA 


ADDRESS. 250. REC'D BY REGISTRAR 2 
ZA: 


(ALAM LA |owMbR 23°60 


MED. STAFF 
DIRECTOR [] PHYS. 


ERAL DIRECTOR 
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2a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH () 2 82 0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


812 CERTIFICATE OF DEATH 


Te Poerre tall 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
P . STATE 
3 Anne Arundel marYLanD || ° Maryland » couNTY Anne Arundel 


b, CITY OR TOWN (IF autside carporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


RURAL ond mee nearest town) 
Annapolis fi Annapolis 


d. NAME OF se ead "On hospital, ae x vat jd. STREET ADDRESS e. 1S RESIDENCE 


G OR INSTITUTION ON A FARM? 
OTT | gene dvendel Generel liewel: 10 Bunche St. ves] NOR 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Thomas aN 3 HAWKINS Beath Mareh 23 1960 


5, SEX 6. COLOR OR RACE |7. MARRIED §K] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal Ne last birthday) [Months] Days | Hours Min, 
ale egro wipowed [] Divorcep [] 1914 ‘x yes. 


10a. USUAL eae Five ue of wg 10b, KIND OF BUSINESS OR INDUST#Y | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


7 Lf |OTHER'S MAIDEN NAME 
. WAS DECEASED EVER IN U. Back a3 Levi) FORCES? 116, SOCIAL ee No. oa Me 
8, B0, oF unknown) | LIF yes, give wor or dates of service) 


Hacte/ £ pees ch GTA AA i: 


ONSET AND DEATH 


3 in by the funeral director, 
1 and 2 shauld be fited "with 


Pe 


tel: 
ter death. 


cd 


Then please remave carban pof 


to buriol, cremation, or removal, and in any even 


t, within 72 hours" 


line For (0}, (b}, dng (c)-] 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, yi! =i ia Keveo/ 
“Lg 2% DUE TO 


Conditions, if any, which (b) 
gave rise 10 immediote | 


cause {o), stoting the under. ( PVE TO 
lying cause lost. a 


Paar Il. OTHER A CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 


PERFORMED? 
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200. ACCIDENT WAS_UNDERLYING D1) a NBE HOW INJURY OCCURRED. (Enter noture of fhiury'in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, a 1 20F, (City or town} {County) (Stote) 
Hour 0. m. While Ret Gitia: foctory, street, office bldg., etc. 
p.m, jot work [] at work [7] i 


21. | certify that (1) (this haspttal} attended the eased fram. . that (1) (6) last 
saw the deceased alive an.__¥.. and that death aceuireg at, _M, fan the causes ki décn the date stated abave. 
5 : e 


IGNATURE 
ATTENDING MED. STAFF 
M.D, | PHYS. & _ikector PHys. 0 


22c. PRYSICIAN'S 22d. ADDRESS 


Nawe (Type) 
Re by Sets 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR dtl. * ATION (City, town, or LIA WY), je) 
7 bye 257 fA. 
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WE ECTOR'S SIGNATUR RESS ‘ 250. REC'D BY REGISTRAR | 25b, fe s Led Le 
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is certificate has been signed by the ottending physicion and « 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


'; After, 
e 
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RAL DIRECTOR 
3 should be detache: 
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2822 CERTIFICATE OF DEATH “86 
Sl ae aa, T Reg. Dist, No. « 
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£ Bes PR TOWN iF out gte limits, write | c. LENGTH OF STAY IN Ib €. CITDYORTOWN (outside corporote limits, write RURAL ond give nearest town) 
C4 s ond give nearest) Vy, » 
2 Maes PIPLLAM PMA A222 ta: 
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ae Dx J® Ae ok} ¢ 2 t | ee 
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Se {Type or print) SIFMTLL af Lnean |_eate 19 GO 
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Z Bs oi) ‘4 Wee WIDOWED BZ} bivorceo [] Vf. FL Or yrs, 
oe EAE. aa 
ae iE USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY| 11. LBL ee SEIS Ue caeniy) 12. CITIZEN OF WHAT COUNTRY? 
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e & 8s “ bs f fe o 
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8 fs = SS = G272et Vv). 
2 £3 
s ie ee: e 1B. CAUSE OF DEATH [Enter only one couse pet fine for {0}, (0). and (d.] y ee INTERVAL BETWEEN 
203 PART |. DEATH WAS CAUSED BY: , eo, (4 0 a, 
2 °s- IMMEDIATE CAUSE (0) a “ts At Aeg aan Le ce Sve ¢ 
me * £fo / yr oe, 
are eee DUE TO ? = 
o o 4 iP fy 4, AE 
2 Blt Jus Vacectie’ (licen 
Ss BES gove rise 10 immediote 
= 2g§e DUE TO 
ae: Bod 
es’s® (6). 
yee 
a 3 5 e 0 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. RE aerate 
cane aereel | & : 
gaclo S 
Z 2 y 
eae 3 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
eB = 
es5ie: & | on CONTRIBUTING CJ CAUSE OF DEATH 
aeets & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sseee a 
Sstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 120. {City oF town) (County} (Stote) 
Fslgs FS eur cath! oils Not whit foctory, street, office bldg., etc.) 
a AG = p.m. lot work [] at work [J a 
° 5 a 
z 
a 
2 
a 
Ee 
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MARYLAND STATE DEPARTMENT-OF HEALTH pee 
DNSIGN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 Z 8 ie. 2 


CERTIFICATE OF DEATH 


vi bp RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


1, PLACE OF DEATH 


oo. COUNTY b. COUNTY 

33 Anne Arundel MARYLAND Maryland Anne Arundel 
ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s 2 RURAL ond give neorest town) a 
352 3 days RURAL - Edgewater 
Pa 2 Af 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= (p 4 OR INSTITUTION / ON A FARM? 
fs Anne Arundel General Hospital Rt-1, Box-220 ves) Na] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
uvu- ~;, DECEASED OF 
oo: (Type oF print Theodore HIBBERD DeatH = March 28-1960 

ps 5. SEX 6. COLOR OR RACE |7. MARRIED jg] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
27 5 lost bithdoy) | Months] Day Ho Mi 

s Male White winoweD [} _oivorceo(] | January 3, 1906 5h ys | Hours 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Pressman erwood Press Kansas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alice M Hudson 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


72 hour 


Charles Hibberd 


i WAS SpE Bc IN U. S. ARMED FORCES? }OCIAL SECURITY NO. |17. INFORMANT Address 
as, 00, oF unknown tf ‘war oF dotes of service . 
id ieee , = M Hibberd Edgewater Md. 
18. CAUSE OF DEATH [Enter only one cause per line foy ye on ee ee. 
PART |. DEATH WAS CAUSED BY: 
IM SEISTE: CAUSE (0} 
% 


Then please remave carbon p 


|, cremation, or removal, and in any event, withi 


DUE TO 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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2 

ze 

5 

€ 

5 

@ 

5 

2 

a 

D 

2 

cE 

e 

2 

) 

2 

Be Conditions, if hich / 

= conditions, if ony, whi Y fan 

BE gove rise to immediote a f 

Ee couse (0), stoting the under- ( OUE TO 
eas lying couse lost. t 
8c a ee 
Bes 5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oF 7) |e 
S60 SL S eS = noQ 
28 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

wee & |OR CONTRIBUTING LJ CAUSE OF DEATH 
$225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cr) : 85 & ]20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form 1 20F. (City or town) (County) (Stote) 
52 gt a Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
2238 ¥ een lot work [-] of work 1 
2 @- eltify that (I) (this hpspital) attended the deceased fram. Mar._25, . 19.60, to Mar... ae 19.60, that (I) (we) last 

° 

> S 35 saw thé deceased glive on_Mar. 228, _. 19.60... and that death accurred a M, fram the causes and an the date stated abave. 
2 door. 
=O5 224. SIGNATURE > ° 226, DATE 
ra) apes ; ATTENDING MED. STAFF SIGNED 
pegs : z Mo. | PHYS. GE dikector PHYS. 3/29/60 
2522 / 22 PHESICIAN'S 2d. ADDRESS 
ie NAME (Type) 
g238 James R. Martin 6 Shaw St., Annapplis, Md. 

e500 Lib 4A nen nee en Pin cn enn tense tenesaes tanenneneensenennses 
B20 & Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
@: REMOYS! fSAY”) 5/31/60 Ft Lincoln Cemetery Colmar Manor, Md. 

ae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D i REGISTRAR | 25b, REGISTRAR'S 7 ATURE 

rae: \ [F. Gasch's Sons Hyattsville? Maryland. pare APR 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2872 sMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


_. <b ee Reg. Dist. No. . 
1, PLACE OF DEATH 2. USUAL RESIDENCE. <S ciecaoted tived, |W kuli(otion Retiiantn bilors cain oot 


©. STATE b. COUNTY 
nee Mew fe /. Be MO { ty 


b. CITY OR TOWN {Wf eutisde corporate fieiits, weil ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN qe ouhide corporote limits, write RURAL “ond give neores! town) 


“2 “Anak VZETA Dep ge LE , : 2 2. do 


d. NAME OF HOSPITAL ORANSTITUTION (if not in n hospitat. give street oddress) d. STREET ADDRESS ; «. Is RESIDENCE 


| Kum kevwdel Genoragh:  \|IRBesr a aa wee. =e No La 


fiy a th f Yeor 
Sree Me. 9 GO 
6. COLOR OR RACE |7. w@RRTED [[] NEVER MARRIED: AGE | ar: yeon [IF UNDER fas IF UNDER 2 HRS. 
wanoweef] — pwoncen_[] ‘70 ~ 2-5 al We ee ae og 
; Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or aon country) 12. CITIZEN OF WHAY COUNIRY? 
during most ing lite, even if retired) 
out — 4 feorr— a 
ri 


13, FATHER'S NAME me 


2O 


=x 
mot 


Page 


retained for your files. 


State Board af Health, 


If any delay is necessary. please 
ith 


ges 1, 2, and 3 ta the funeral director. 


M3. Page 5 may 


& . 


File pages 1 an 


. and in any event a 


1S, WAS DECEASED EVER IN U. S. ARMED FORC! 18. SOCIAL SECURITY NO. [17. WNFORMANT 
1¥e1. 10, er unknown} {IH yes, give wor or dates of service} ~ 


——- 
——_ _ || — 


18. CAUSE OF DEATH [Enter only one couse per ine for (o), (bl. ond.) 7 LS oe = initavat eerwitene 


PART #. DEATH WAS CAUSED By. ONSET ANO DrATH 
OS AMEDIATE CAUSE (0) C S ée ~ SAPS 


36 hs DUE TO 


Conditions, Hf ony. which (by 
gove rise to immediote couse 

(0}, stoting the underlying( PUETO 
couse lost. - (cy 


PART fl, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH HUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. we AUTOPSY 
RFORI 
so ae 


a EXTERNAL CAUSE WAS 20b. DESCRIBE mane. INJURY OCCURRED. Bakes noture of 1a in Port to Port $! of item 18.) 


< 


"s Office along with form PI 


ta burial, crematian, ar remaval 


BuecREanmhe 
20. TIME OF INJURY Month, Doy, Yeor Cer/Mnwe OCCURRED. [20e. an OF INJURY (Home. form, 20h. (City or town) (County) (Stole) 
tt en 3/20 ngolsta St Bl Yoke 7 
of the remoins described aves held 4n Autopsy [_]. Inspection ([], iaakey EL ond in my 


jaturoFCouses [7]. Accident PX Suicide eh Homicide [[], Undetermined monner [J 


ig the ward “‘pending’ in pencil in Item, 18. Give Pa 


3 shavid be used as a burial-transi? permit. 
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MEDICAL CERTIFICATION 


P 


te, wri 


G: 
Id be farwarded ta the Chief Medical Examiner 


CHIEF MEDICAL EXAMINER i DATE MENTS 


ASSISTANT MEDICAL EXAMINER [2] ba 
EXAMINER’! Ro 
NAME cee DEPUTY MEDICAL Eula JT-to- CO 


Tre. BURIAL CREMATION, THEREOF i ayatooes a 
\OVAL Gree ty) . 


ACTUAL 2 
SIGNATURES — be hE MD. 


ERAL DIRECTOR: 
ts designated agent, 


execute the certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 2p 82 g 
* 2828 CERTIFICATE OF DEATH ed caal 


oe 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


4 ot an DUE TO 


Then 


ation, ar removal, and in any event wi 


Conditions, if ony, which e 


gove rise to immediate 


3 i 1 ae woe 2. ee ae {Where deceased lived. If institution: Residence before admission) 
23 oe ANNE ARUNDEI MARYLAND 0 STATE Maryland s.county Anne drumiel 
. oa b. CITY OR TOWN [If outside eorpatahe limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside rote limits, write RURAL ond give neorest town) 
2 , corpo 
32 RURAL ond give neores! town) rn 
Ex ANNAP /< nnapolis 
23 ANNA 
2 2 “4 d. NAME oF HOSETAL (if not in haspitol, give street address) [s. STREET ADDRESS e Taye 
zo / AGH RURE George Street 200 King George Street ves [] No E 
vv 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
> ingeatorserint) HELEN P HOLDEN Stam = MARCH 12 1900 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. ie Oieet TERE TYEAR] IF UNDER 24 HRS. 
S Sid 8 . 
~~ Felame White |wiows tk  ovvorceo) |Aug. 28, 1883 (ee eae Es SE [fh 
§ = of 100. pSrAy St ec bg bene of il 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ring most-of working lifes even if relic i i 
aes "House wile own home Baltimore, Maryland USA 
2 : 
e 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cod 
Be i Joseph Sedlacek KatieHronek 
3 8 3 — iF: WAS Deepeecoe. cel U.S. ance FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a jan. no. or untnown| I yen give wor or dete of sere) A ’ 
o <n no no none Mrs John R. Riley- Daughter- Annapolis, Md. 
OBE 1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
Sa ONSET AN DEATH 
3 
° 
é 
= 
z 
2 
a 


couse (0), stoting the under. ( DUE TO 


lying couse lost. {c). 


is 
& 
5 a Pant Il, OJHER SIGNIFICANT CO! iS COMPRIBUTING TQ DpATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ie rp) 2 = — PERFORMED?, 
3 3S Vara fi ‘ ves] No 
2 & | 200. ACCIBENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter Kature of injury in Port | or Port Il of item 1B.) 
ol & | OR CONTRIBUTING C] CAUSE OF DEATH! i 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
g 6 Hour wonm: While Not while foctory, street, office bldg., etc.) | 

z 


Pom. 19 tot work [] of work t 


* 


that | attended the deceased fram._____.._._------.- F 


ERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be execuled within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 


pa 
2.2 a 
$5 alive an & LOLS, 19 £2. 
Bo . 
aus AL 
bo SIGNATUR' 
pa / 5 
> & PHYSICIAN’ 
22 NAME Type) Maurice F. Klawans MD 
+o ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
S REMOVAL {Specify) i 
ott B a Ma 960} ary' eme te rj Annapo ary land 
4 \ 5 Rd 2 hg Le, r ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) /. 5 " ay iat, 
Wome, ek hotel Annapolis, Maryland _|oarMAR 1 5 '60 Onttan £ 1G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} » 2866 CERTIFICATE OF DEATH 02825 


Reg. Dist. No. 


~ Wc , 
Ey 3 ; Ni Vt. PLACE OF 0 DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
apis] 7 MARYLAND || Bs Sore VY 
38 Anne Arundel Maryland chester E 
aay 6 3 b, CITY OR TOWN (If outside corporote limits, write | c. oh OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town} 
3 8 RURAL and give necrest town} 8 e 7) « 
> 32 ud LY day. Cra x4 
pees owns u Lpo = zen 
£2 2 Be od. NAME OF HOSPITAL {If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
aE fet) ) OR INSTITUTION ON 4 FARM?, 
Pa > YES NO 
ae OR, owns e State Hospita Ynknown 
o ef 
Seti . NAME OF First Middle Lost 4, DATE Month Day Yeor 
wz De DECEASED © OF 
< (Type or print} Robert Hooper DEATH 3. 15 19 60 
= 5. SEX 6. COLOR OR RACE | 7. MARRI now MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNQER 1 YEAR] IF UNDER 24 HRS. 
ty, lass birthday) [Months] Days | Hours 
La oe Male Negro | wiwoweo Roxceo 1898? 2? ys. 
g aes 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g Ses poe most of working life, even if retired) eB a, land 5 
3 Inknown an 
3 Res Mary: ° 
3 : 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
556 
s7 gee y Unknown Unknow 
yy a .“s 
oe 8 ¥ 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. | INFORMANT ‘Address 
& Ca i ae ‘or unknown} | (If yes, give wor or dates of service) U: Ho ital R ai 
o° ° Inknown Spi ta. ecords 
MS wart 
o eg 4 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
a &S—= ONSET AND DEATH 
3s 2a} PART I. DEATH WAS CAUSED 8Y: 
ieee an IMMEDIATE Cause (o) _ Syphilis of the Central Nervous System, Chronic 
5 = e¢ On’ DUE To 
Set Begs os. Condition’, if on: i 
= ; yy, which bi 
S$ RES % fi i (6) 
a ne gove rise to immediote 
3 5 gc couse (a), stating the under. ( CUETO 
fers z lying cause lost. (2. 
z ig 8 8 2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, RESO, 
Ssots a le 
ae < 
eagos 6 Yes] NOR) 
= oe ¥ 
ie oe ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Does is oe CONTE ING PICAUSEOFOFATH |i ans Soe ooo eee K 
e 2 Agel | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Setwe = tanh atc ee a 
3565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
s2g6 3 Hour, dem gy While Not while factory. street, office\bldg_ etc.) = i 3 = a ae 
re = Pom. jat work [J of work [-] ir 
O 
¢@ ‘ 15. es , 1960 that | last saw the deceased 
ze. 


By, from the causes ond on the dote stated above. 


a ycn _, 19 60 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. pial = 
/ = 


PHYSICIAN'S 
NAME (Type) L. Benedict, M. D. 
Zo. BURIAL, CREMATION, (3 DATE THEREOF 


Ceres ee: 3 J 3 e. Te 


23. FUNERAL DIRECTOR'S SIGNATURE ee ge 


me | ile aan 7 oe 


ERAL DIRECTOR: 
3 shauld be detachey 


may be retained by the haspi 


‘e 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘2db. REGISTRAR'S SIGNATURE 


Gita he Maat ——— 


24a, REC'D BY REGISTRAR 


DATES ae 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; i 
: R67 CERTIFICATE OF DEATH von van msl 828 


al 


sé 
3 eS fil 1 fea gy a Caner (Where deceased lived. If institution: Residence before admission) 
FY °. 9. b. COUNTY | 
32 Anne Arundel pisses ach Maryland baltimore v 
ae) 3 b. CITY OR TOWN (If outside corporote limits, write i ate STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) at yrSe F 02) + 
2S owmsville lmo. 8 days Cockeysville =e) 
2s d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= = my OR INSTITUTION, fs ON A FARM? 
a 5 / Ol cromsville State Hospital Unknow ves (J No PQ 
ce 
an BD. 3, NAME OF First Middle Lost 4, DATE Manth Do Year 
eng DECEASED oF 3 

€ (Type or print} ( Edwara Lawrence Jackson DEATH 2 19 60 

g 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


tel 
P 


Igspbirthdoy) [Months] Doys | Hours | Mi 

/ Male Negro wipowep [1] oworceo C) [January 18, 1884 qi a v 

{ j 0a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 \ during mast of warking life. even if retired) gh Le ae . 
5 Laborer Maryland U.ssSAe 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo “4 
8 4 
$ Thomas Jackson Marie kdwards 
£ 1S. WAS. Bee eS reer IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

Fan, 06, 0f unlenawn) (IF yes, give war or dotes of service) 4 

: No | Unknow Hospital Hecords 
e 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
8 
a PART |, DEATH WAS CAUSED BY: a ia Gk ge eae 
€ IMMEDIATE CAUSE (o! an, 
2 
# 


certificate has been signed by the offending physician ond co 


rematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


42 0, ] DUE To 2 4 
€ Conditions; if ony, which a 2 taweve ¢ Wael lea Phage. ie 

E gave rise to immediote ia 

& couse (0), stating the under- ( DUE TO /. 
Pace lying couse lost. « ¥ 
ree 
ae] 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ae tad Q \2 9 {, Fs q 2 ‘ PERFORMED? 
age & Chirp LAL Akon Ze yes] Not] 
ie is = 20a. ACCIDENT WAYUNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘in Port | ar Port II of item 18.) 
Ae & | Or CONTRIBUTING F] CAUSE OF DEATH pa al ps 4 Seaban 
Sve | (IF EFTHER, NOTIFY MEDICAL EXAMINER} 
ots & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote} 
sf 8 Hour 0, ma aemtmee oe ome While owntie= = factor sien wihica bidgeetc,) | eer enn mee eeneen aa 
sig = p.m. = 19 lot work (] ot work 1 
5 21. 1 certify that attended the deceased fram... 2/21, 1933, to._3/29 , 19 that | last saw the deceased 
2 ae 5 alive an___. [29 and thof death accurred aPtl5Aem, fram the causes and an the date stated abave. 
a / , ADDRESS (Street, city or tawn, state) DATE SIGNED 
Rte a ak, 6 
segs BUA LY coh, > yp, Crownsville State Hospital, Ma. 3/29/60 
o ‘S 0, 
capa / 4 = - x 
Seas PHYSICIAN'S ‘ 4 wnsville State Hospital, Md. 
1 z 2g NAME (type) LL one. McHenry Mapp, M. D. gq croriey 11 epavacep heer ites: ae ee 
joo e To. BURIAL CREMATION, 72b. DATR THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Ci 
x 4 p Au 
2 2 RUFC” LO Bkgie CHAPEL Van 

- 23. FUNERAL DIRECTOR'S SIGNATRE ADDRESS 240. REC'D BY REGISTRAR 


toe LIZ Ce A Od A ey, QI$/TE CULL PATEnn A "BO Lethon of Hansa 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02g 27 
2868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


gb § Reg. Dist. No. 
3 (3 h a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° : 
< a AL WK fe ~ ~fA RUN dEL— manviann |} ° STATE Sy gee / ®. COUNTY 2S Agee” 
ze 8 b. CITY OR TOWN if outside corporate linjs, write RURAL ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (if outside corporate limifs, write RURAL ond give nearest town) 
3 3 Pa ae “SS Atte. 
ae DN Vtg ae 
$s 2 d. NAME OF HOSPITAL OR INSTITUTION (iF nt in hop, gi atest adden) j 6: STREET ADDRESS 2: 1S RESIDENCE 
2 9 
Sie! bea ce ES a ariee wary 
ee 
ite S 3. ea : Middia__ 4. par Month Year 
Bask DECEASED Lge 
> 2 See (Type or print) 0 1= — Soreafse bam Lear bt. 196d 
c a 
A 3 5. SEX 6. COLOR for an 7. MARRIED [a] NEVER MARRIED o 8. ree OF BIRTH 9 fod lr IFUNDER 1YEAR| IF UNDER 24 HRS. 
3 i aay ‘Month: H Min. 
Lo wipoweD [~~ —_pivorceo OTAN, /E2 CF yn. | ie 
Tea, URUAL OCCUPATION [Give Kind of work done] 0b. KIND OF BUSINESS Of BUSTY TRIAGE (te or Frio count 2, CITIZEN OF WHAT COUNTRY? 


‘during most of beri Wi if retired) 


AA le, She yeueo YS .4 


es 1 and He" 


21, | certify thot | took chorge of the remoins described obove, held on Autopsy [ial Inspection JA}, Inquiry . and find that 
deoth resulted from: Noturol couses 4, Accident [[], Suicide J, Homicide [J], Undetermined cause []. 


Y : 
ACTUAL ie bar (PL ip : DATE SIGNED 
ora dt 4 #3 + ip, CHIEF MEDICAL EXAMINER [] 


4 aa ASSISTANT MEDICAL EXAMINER o La “Gy a 
eee er nvE VHA FAR BERT. #7 dD __ DEPUTY MEDICAL EXAMINER [~~ 


Db. THEREOF Zc. NAME OF CEMETERY OR i 728. LOCATION (City, tow or wir (Store) 
CA Pers, (BL 
AL tos A ra REC'D BY — ” REGISTRAR’S SIGNATURE 
‘VS. ATSME(S) % 9 
tain CE OO hora Pa yAK £| oareMAR er S, Kaus 


cute the certificate, writing the ward “‘pending’’ in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 4 shauld be 


gorwarded ta the Chief Medical Examiner 
‘OR: 


os 


= remaval. 


ad 
£02 
ee 
$25 
Ee3 
Sap TA, MOTHER'S MAIDEN NAME 
ta? s f 
Ba /Y4aKg eT Kowa fog e 
zee %. ‘WAS DECEASED EVER IN U. 5. gD FORCES 1&: SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 0. 00, OF on Yet Gi poy or date ot erven i 
Ege VS Vere Ootklhlints dbngblejofdrugllD 
3°S am 18. CAUSE OF DEATH [Enter only one couse ” Tine for (0), (0), and (c).] 5 INTERVAL BETWEEN 
pers PART |. DEATH WAS CAUSED 8 e y 
S7ee TMMESIATE CAUSE (o) Lee chet zoge Cte! 
sls AO, | DUE TO 
oces 
oe Conditions, if ony, which fb) 
=) rs gove rise to immediate coure . 
2 65 (a), stating the underlying DUE TO 
es ses cause lost, — (eb. 
or 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
Sine io] — a 
£598 < ves{] nop 
$33. © 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port I! of item 18.) 
8 a} & | PRIMARY C) or CONTRISUTING CJ 
ZED & | CAUSE OF DEATH, 
oa 3 & J 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form 120F. (City or town) (County) (Stote) 
& = 8 Hour 9. m. While Not while foctory, street, office bidg., etc 
2225 Es p.m. 19 fot work 7] at work 7] t 
= 
< 
tad 
fay 
= 
= 
vy 
ray 
2 
= 
~ 
‘= 
2 
i 
Qa 
° 
i 


hat the deoth certificate be executed within 24 hours after death. Page 4 


ires tl 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pond 2817 CERTIFICATE OF DEATH cae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


02828 


& °. pe ” iS } Amyie 0. STATE b. COUNTY : 
= 4 A ae mee xé fA KA 
he b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporate fimits, write RURAL ond give nearest towh) 
32 RUBAL ond give neorest town) ‘Sec 2 << : 
sto ‘ = X > An c * x 
25 Ca eee ~ es : x e 
22 4 | ¢ NAMEOF HOSPITAL (IF not in hospital, give strdet oddress) 7 &. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION Oo Mee wes 
aes [Ann uvndelGew Het. (Bye os Me Yh - ves] Nol] 
£5 3. NAME OF 4 DATE Month Day Yeor 
UF r, . 
tree or prin Ao bp at : DEATH Ma Ve was wee, 
‘ SEX 6. COLOR OR RACE |7. 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 > naegaL & > lost ehtnoy. \ ae 
2 4 LAY : J ee <f yes. 
~~ 5. USUA Seanen (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE any oF foreign ara) 12. CITIZEN OF WHAT COUNTRY: 
oe oe. most of working life, even if retired) 4 jj é iy 
8 4 al ys : : 4 y > 
Bes r a ftir fave € Ce POLE 3 E Leta * » 
S35 13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME 
esa A 
58s 5 ee pau 4 4 t . - ~ 
Ber VT eS f Joh wy Ses DAIS‘ ee ee 
Ba3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ( : ‘Addeehs 
aee Jes, no, or unknown) UF yes. gee wor oF dates of service) f, yea ri 
2k LA» 4 PRIA aon ee te oe a 
eS 18,” CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ich] Z INTERVAL BETWEEN, 
22. r _— 
= a's PART I. DEATH WAS CAUSED BY: ae ot er yi pA BD 210 i! 
ose IMMEDIATE CAUSE (0)__\ > 7-< BA po welt ey” peaks 
es mist — 
as. De lI@ DUE TO ; = 
eS Conditions, if ony, which o) eet pe i 
Zes gove cise to immediote : gees z 
5a coure (0), stoting the under. ( PUETO a : ’ i \ 
an ao lying couse lost. Re el A en #7) 
£.3= giving) couse ost Le 
3B5° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Senta 2 PERFORMED? 
> ro 4 
£3538 O < vs nog 
oeas = [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Fen he & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.295 = Heer” ont? While. Net whike factory, street, office bldg., “c} | 
sicg 3 p.m. 19 Jot work [1] of work [J 
7 Y 21.1 certify that | attended the deceased from. 1 ieee a ipl hs eee 2 te EL Lge 42 Wh that | last sow the deceased 
< ee ~—f/i- SHA 
2: 3 olive on__3 f/f Ge (| eve ot) that death occurred at._________ M, from the couses and on the dote stated abave. 
2 
<OB> ADDRESS (Street, city o¢-tomn, state) ) DATE SIGNED 
Ee} 
3 
€ 
2 
2 
° 
3 
>» 
ie) 
€ 


o 
ae 
3 
=o : 
Bg SIGNATURE naan ee sot [dee 
B58 wee Oe ¢ Se eer A ea 
aze 
abs ‘f PHYSICIAN'S 
zee NAME (Type) 1 
: o ‘> Zo. pee Tee eons Wb. DATE 7) are OF COED al a ly. fown, or Leu {Stote! 
~ p +4 
2: a L160 L Lew Jor. 
rf 93. FU InfFAL D RECTORY SIGMATURE DADDRESS 7 Do. REGITBY] RESISHRDR poe nates 
VS Al5 (4) j 
ve Se 1 io -vpno ( fpytipoteag iff. _\one wap 15°60 Vita Lf Pome, 
oe —— — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 > 82 ce) 
2869 CERTIFICATE OF DEATH 


oll 


2 Pe * Reg. Dist. No. 
oeore wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
& F3\ ° coun’ Anne Arundel * Maryland » COUNTY Baltimore v 
al b 
o's B. CITY OR TOWN I cuhide corporate init, write. Te, IENGTH OF STAY IN Tp ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o Lond give neorest town| . 4 
ty i5a3 en Burnie Texas, Md.(6 miles from Towson) (3X 
. os 
2 ae 2 3. a oa ee {If nat in hospitol, give street address) d. STREET ADDRESS e. Be cies 
aes a ol A 
2 aS 16 Baza Manor Convalescent Home ves C] NO [3 
2 sd 
£ = 5 3 pba First Middle Lost 4. a Month 3 Yeor, 
a Be typ or boi) Winfield Johnson Beata March 4 1,60 
« 
3 } 5. SEK 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED LX] 8 DATE OF BIRTH TAGE fp, oD ea CEA Lc 
5s D Mi 
& oe Male Colored |wiowe ovorcen—] | 8-10-1880 Be | acs | wat Bee in 
Q) - 
£ €, Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Oe during most of working life, even if retired) 
v o i 
So zet Laborer Baltimore Co., Maryland U.S.A. 
2 Cn § 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Ces 
2» s8b 
8 Ber, Amos Johnson Rachel 
= £- £ 3 18. WAS DECEASED Ey spells) U. S. ARMED Seka 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= Gee (Yer, 10. oF unknown UF yes, give wor oF dates of service) 
S gtk No | — Plaza Manor fonvalescent Home - Glen Burnie, Mi. 
eae 
3 Es 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
o> 2a PART I. DEATH WAS CAUSED BY: a * * 
ae 2) fone, IMMEDIATE CAUSE (0 terioration e Sr. 
eee OT A DUE TO 
= oe > Conditions, if ony, which (by 
Cn tires gove rise to immediote 
5 sas couse {o), stating the under ( DUETO 
g go =? lying couse lost. {e) ‘ 
o ia 5 ) QO 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eae 
2S0256 & . * 
£353 =| Epilepsy- petit mal. ves) Now] 
eao ta Vv 
= 2 ° 
For 5 § = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW of item 18.) 
eae = 
oseee & | OR CONTRIBUTING CI CAUSE OF DEATH 
< $ Pa U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i > Sees oy 
2 ——— 
Sates & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
S5.tes a Hour 0. m. White iNoratiles foctary, street, affice bldg., etc.) | 
EsE5E = p.m, 19 lot work [] ot work j 
g es - 21.1 certify that | attended the deceased from_August 1 __ - 19.58, toMarch 2, Au that | last saw the deceased 
o2<2 
Pre ois alive on March 19 4 1960__ and that death accurred atZ 5 M, fram the causes and an the date stated above. 
E 3 Ose WN t ADORESS (Street, city or town, stote) DATE StGNED 
Reese 6 
ezese / | [Sevie Sf [QM no. ..400_Ne Carrollten Aven 21960 _ 
Oca5ra 
228a625 PHYSICIAN’, 
Hez2e NAME (Ty; Ory uAts EN eA rl [6a a nr ee en nee see ae 
& SY 'D Zo. BURIAL. CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or count) Stole) 
o> - REMOVAL (Specify) 24-60 ”, ee 
5 ae: Pimtat 3-24 Mt. Auburn Eemetery Baltimore, Maryland 
ro ye PS Fuss DIREIONS SIGNASORE Le ‘ADDRESS. Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ae 2 ; 
Ta 10757 \ harles K, Law 802 Madison Ave., Balto., Mi. [oamar 29 '60 Cnkhun £ Fas 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2870 CERTIFICATE OF DEATH Bevan! 


— 


(2830) 


3 fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 COUNTY STATE \ 7, 
fv °. o. b. ee 
of Anne Arundel SE Maryland Wicomico 
cs 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) hf y S J 
2 Crownsville MO ° 3*tbys Quantico Be ele 
— 43 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=% : 10 OR INSTITUTION ON A FARM2, 
By | ows e State Hospitea Unknown, ves] Noh 
& 6 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
Tore DECEASED | OF " 
dlppsiorierint Ella May Jones DEATH 3 16 1960 

a 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER FEAR] IF UNDER 24 HRS. 

2 lost birthdoy) [Months] Days | Hours] Mi 


Female Negro 1864 - Dec. 19th 


WIDOWED &J Divorced [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


yrs. 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


S 
jeoth? 


~ 
° 
a 
o 
Ed 
= 
8 
a] 
= 
3 
5 
3 
2 
= 
a 
© 
= 
a 
3 
8 
ese wow nne: 
6 Bee Teacher? aafes 
g Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 o 
8 See > Unknown Unknom 
© 228 S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
5 a € aa {Yas, no, or unknown) (IF yes, give wor or dates of service) 
eee inknown | Unknown Hospital Records 
= 7» 2c! 
3 z 2 tes 1B. ay ee piscer aoe per line for (0), (b}, ea (] INTERVAL BETWEEN 
2 Ss- 7S IMMEDIATE CAUSE (0} Myocardial Infarct 
wa ££ 90 My 
me rote DUE TO 
pee 4p 20. f . 
Se Conditions, if ony, which (b) Arteriosclerotic Cardiovascular Disease 
8 geo gove rise 10 immediote 
5 6g couse (0), stoting the under. ( DUE TO 
ees z lying couse lost. ©) zl i 
31S 5° & Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION) GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRE & Se ee oe ce PERFORMED? 
eases %| Decubitus Ulcer - Senility - Chronic Brain Syndrome Asso./ferebral sD) NO Bg 
Fotssé = ]200. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a Be a 
Pt 2 Gage & | OR CONTRIBUTING L] CAUSE OF DEATH pe ea rapa 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 3 5 8 & & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stote) 
>5tes S| wdourso.m a - While se Not while = Seige yyistreett eitice bldg. gic] t ee sy SS 5 a 
x 3 & a 9 H 
as 4 = p.m. lot work [_] ot work 
3 -¢ 21. | certify that one the deceased fram___b/13 19.52, to. 3/16 , 19D that | last saw the deceased 
2. ‘ z 
ae % 5 alive an______ gf #0 _____ rad 6 _opf hat death accurred at_______. _M, fram the causes and an the date stated above. 
e265 “ — ADDRESS (Street, city or town, stote) DATE SIGNED 
ae ie ACTUAL h y 
xy Bass stenature A _<4AS [j/Z—wo. Crownsville State Hospital, Md. 
BENS / i 
28525 PHYSICIAN'S 4 
£3228 nae ir, See enanny Mage, A; 3 Sroresri lie ea eee i Be) Te 
5 geo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME DF CEMETERY OR CREMATORY 
oO » + REMOVAL (Spécify) 2 
zo Po i Cay 4 ", f? 
PES. oe itn 9 6 
- F yi RE ol GRRL. ADDRESS 
vs 


SMO f 1 hen ALA WV Lp Lr Paty 


é 
& 


oan 


Hed in by the funeral directar, 


s 1 and 2 should be filed with 


Then please remove carban 


rematian, or remaval, and in any event within 72 haurs after deam. 


-transit permit, 


‘or use as the burial 


6 


burl 


ftar this certificate has been signed by the attending physician and 


istrar priar ta 


JERAL DIRECTOR: A 


i 
the regi 


3 shauld be detacl 


NI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


VS A15 (4) 
1SM 10/87 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19O94 
28 74 ( 4 § Us 
2OeL CERTIFICATE OF DEATH : 
Reg. Dist. No. 
OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before adminion) 
Anne Arundel maRyLAND || ° Meryl and b. COUNTY 
b. CITY OR TOWN {lf outside corporote limits, write [¢: LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
or ive neare town) 
"Gt en nie Baltimore 2V01-4 
SVE 
> d. i OF Gee {IF not in hospital, give street address) d. STREET ADDRESS e. . eases 
INS] INA FAI 
Baga Manor Convalescent Home 1602 MeCulloh Street Baie 
3. NAME OF First Middle Lost 4. DATE Month Day Yea 
DECEASED OF 
(Type or print) James Jones DEATH March Ts m0) 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE fin year [IF UNDER T YEAR[IF UNDER 24 HRS, 
ethdoy) [Months] Di in, 
Male Negro wipowep [J oworceog | Apr. 18, 1913 ue Pralee cheger a ute 
Wo. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
uri ost of workin: even if retired) 
_ "Bish" Washer Danville, Virginia UsBeh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Trex, 70,.01 entnown) [NF yeu. give wor or dees of service) ; 
joe ntl 214-01-5380 | Mrs, Orandle-D.P.W. Balto.City. 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : . 3 ie eho? Wily 
rf IMMEDIATE CAUSE (0), Carcinoma liver Fs 
1SiGa4 DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. te) 
O rl Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
fe 
$ yes] No ff] 
= ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day. Yeor [20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stale 
s ety Roca: ris Ai ehacticthe factory, street, office bidg., etc.) ! 
2 p.m. 19 Jot work [J ot work [J | 
21. | certify that | attended the deceased from. 2 saps ees , 1960_, to March 75. 1980__ that | last saw the deceased 
alive on_ME that death occurred ot_.2_P om, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


| SIGNATURE no400 N. Carroll 
OC RR DLE ae ee ar eae. 
77a. BORIAL, CREMATION, ‘7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) = 
: Mt. Auburn Cemete: Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles R, Law 802 Madison Avenue vaifAR 9°60 Onthun £ iosae 


rl 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nS g Fi D) 
2842 CERTIFICATE OF DEATH 


md 


Reg. Dist. No. 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If itittion: Residence before admission), 
©. COU \ °. b. COUNTY 
An ef Yur n Cfnabyiano cy. D, fp + 
b. CITY OR TOWN (IF outside corpdrote limits, wrife ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet town) 
RURAL ond give nearest town) (\ ) vy, v7; <) 
cE 120” CO | A, / C Kar dr re CY 


d. NAM HOSPITAL (If not in hospi! |, give street oddress) . d. STREET ADDRESS. ‘e. 1S RESIDENCE 
x OR INSTITUTION i] s 2 AA ON A FARM? 
SA yQrwL A & ves Bos 
= Yeor 


3. NAME OF lost 4. eda Manth Doy 
SE DEATH 


First 
DECEASED ve 
(Type or print) BAuyZ 
9. AGE (In years 


5, SEX 6. COLOR OR RACE 
lost birthday) 


Cw 


WIDOWED bx DivorcED [] 
100. USUAL OCCUPATION (Give kind of ark done] 10b. KIND OF BUSINESS OR IND) 


during most of working life, even if rdtited) 


illed in by the funeral director, 
is 1 ond 2 shauld be filed with 


VW 


+ MARRIED 


12. CITIZEN OF WHAT COUNTRY? 


PLACE (Stole or foseign country) 
BE Cocky! US - 


te be executed within 24 hours after death: Page 4 - / 


23 Shree RAO Bn 

a 3 R's NAME © se 14, MOTHER'S MAIDEN NAME 

os . 

con ¥ J 

ge 5 MA 48 Dede) E 

63 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. 

§ 2 (Yes. no, oF unknown), at 

ws 

ee 

9 INTERVAL BETWEEN. 


ONSET AND DEATH 


Lp. 
u , 
mae 4 DUE TO 
bone a! bP? roe. 
Conditions, if ony, dvhich (b ct g ~*~ 


or. $ 
gove rise to immediote '¥) O a Y 
couse {o), stoting the under, ( DUE TO aon , ‘ 
lying couse lost. te) AS = Cro 3 > Ss 2 eS Lye € <) 


is certificate has been signed by the attending physician and campletes 
, ar remaval, and in any event wil 


use as the burial-transit permit. Then 


Fi Zz Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
4\e 
Cc 3 yes] no 
= [200 ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port tl of item 1B.) 
E |OR CONTRIBUTING LI CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (tote) 
4 ry Hour 0. m. While Not while TEeY ta Ie BING: A) 
2 2 ay 19m lethrep feliotieos one] ' 


21. t certify that | attended the deceased fram._£F Sos. Pei? to__. AG: a2, 19____.,that I last saw the deceased 


alive an. ef Aare ----;-, and that death agcurred 3pm fram the causes and an the date stated above. 
a 


ESS (Street, city or town, st DATE SIGNED 


stn Sno lse F Ph fa ol, A... SAWS MAT SAS | t 
mmarwns 2X Ore EPR OD 


After 
& 


to burl 


IERAL DIRECTOR: 
3 should be detache: 
iar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
may be retained by the haspita! ar attending physician. 


a 
5 

goo ‘a. BURIAL. CREMATION, | 22b\ DATE THEREOF NAME OF CEMETERY OR CREMATORY Wd. VOCATION (City, town, or coy (Store) 
5 OVAL (Seatily) [7 ” yi 7. 2 

-_ 1969 Nod fide Goats Chie Wh d - 

iS 240] REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGN) 
Vs AIS (4) I pigee 
1SM 10/57 fe Bee 


DATEMAR ‘60 Cnn £ Fined 


1 MARR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 a fad 3 
22 t 
*< CERTIFICATE OF DEATH bn 
o g. Dist. No. 
3 = 7 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a5 a. a. STA b. COUNTY 
= MARYLAND 
32 : Maryland inne Arundel 
Bo b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest fawn} 
of RURAL and give nearest tawn) 
22 wate Edgewater 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) f] d. STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
BS South Down Shores ves ]_No 
z 
3 oo 3 oy eas First Middle Lost 4. red Manth Day Yeor 
es ype or peeALA M.D. KELLENBENZ(also known as Lucinda Mary) beam March 3 1960 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [af NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last poe Months] Days | Hours | Min. 
oo: Female White  |wiowe J oworceo[] | March 29, 1897 yrs. 
oa 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, eyen, if retired) - 
ae ouse wife own home Baltimore, Maryland USA 
3 Af 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 s 2 
2 William Douglas Annie Amrhein 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no, of unknown) (IF yes, give war or dates of service) 
4 no | no none ohn Elmer Kellenbenz-Husbend- same as # 2 
8 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), and (c).] INTERVAL BETWEEN 
> PART I. DEATH WAS CAUSED 8Y: : ra ese at 
§ as IMMEDIATE CAUSE {a} 
= | OR DUE TO 


Canditions, if any, which a 
gove rise ta immediate 

cause (a}, stating the under. ( CUETO 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] nog) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour oa. m. 
p.m. 


21. | certify that | ottended the deceosed from.___Dec.-----___. 


202. PLACE OF INJURY (Home, farm, | 20F. (City or t Gaia a 
factory, street, affice bldg., etc.) | Ay erica {County} (State) 


s certificate has been signed by the attending physician and g 


use as the burial-transit permit. 
‘crematian, or remaval, and in any event within 72 haurs 


| ar attending physician. 


Ww 


MEDICAL CERTIFICATION: 


alive on______ March 2, -___, 1@0._____, ond thot deoth occurred at1___P_M, from the causes and an the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 
| SENATure__ barn ec PUD eae Greater Wed ears 3. 267 bo 


PHYSICIAN'S 


NAME (Type)_S.._Borssuck _MD__Amos_ Garrett. Blvd, Annapolis, Maryland 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Hillerest Memorial Cemet 
ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Mervland pareMAR 8 ’60 Crthug £ Kau 


ERAL DIRECTOR: Aft, 


Be 3 shauld be detache 
the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


sd 


V5 AIS (4) 


g 
é 


THIS {§ A PERMANENT RECORD. 
EM OF INFORMATION SHOULD BE CAREFULLY SUPPLIF 


+ 


ITE THE CAUSES OF DEATH CLEARLY AND Li 


a» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : () 2808 
Ce) CE FICATE OF NEATU 
2. DATE OF DEATH 


Tait OeeceAsee MR. Lene Mae Ke is 3-20-/ G#6o 


3.PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before admission) 


“hd. 8. COUNTY A- A. 


FULL NAME OF (IF NOT {N HOSPITAL OR INSTITUTION, GIVE STREET 
RoStruricon ic pan ¢. CITY OR TOWN (If outside city limits, write RURAL ond give township) 
220 Homew oot Ra. x a) She Cen 
. ty MoM a a a D. STREET ADDRESS (If rural, give location) 
Linthicum , C4eD 1210 Homewood Ra. 


6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


= | W. WIDOWED, Lo ai (Specify) 3-3 -/$8b 


10.4 USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
wot dane'duringimest of warkiag lifsicevm M 


if ri _ 
Ft 


5. SEX 9. AGE {In years 


lost birthdoy) 


12. CITIZEN OF 
WHAT COUNTRY? Ke 


O.S0At- 


13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 


Williarn [toate Vi 


i riranaren te bie Tears, eo Ke a 
Son: Edward RP. Kn Sane 
7 CAUSE OF DEATH ITN 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH (A). 
This does ser meon the mode of dyin DUE y 
eart failure, asthenia, etc. It means the 
injury or camplicatian which caused death.) 


ANTECEDENT CAUSES 4 J we | 


DISEASES OR CONDITIONS, IF ANY, GIVING DUE To. 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. {C}, 


WW 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cull 7 i 
TO THE DEATH BUT NOT RELATED TO THE Grobrel Vas ar actiahy; 
DISEASE OR CONDITION CAUSING IT. 
If OPERATION WAS RELATED TO 


CAUSE OF DEATH, ENTER IN 
PART I OR PART Ii 


AL GERTIFICATION 


©)... thot (1) -we) last saw the deceosed olive on 
ond thot in (my) tes) opinion ae occurred ot 53! 

23a, SIGNATURE ea i 
MED. DIRECTO! 


)_j-—m., from the couses ond on the dote stoted obove. 


238. ADDRESS P 23c. DATE SIGNED 
STAFF PHYS. | Le. Rance sh Lbs 3~20 ~60 


24c, NAME oF awomey orn CREMATORY 240. LOCATION (City, town, or county) (Stote) 


ATTENDING PHYS. 


24a, BURIAL, CREMATION, 
REMOVAL (Specify) 


| alah fuctssl Meree Lgb€ frre 


a 7 ————————— 


MARYLAND STATE DEPARTMENT OF HEALTH rade 
bb} me gene RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 805 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


©. COUNTY iatewh jel maryiano || ° STATE Maryland » COUNTY Anne Arundel 


. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURA| ond give nearest town} 
apolis /O Annapolis 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTI ON A FARM? 


4 Janne del General Hospital 846 West St. | ves L] NO Ist 


3. NAME OF First Middle Lost ‘4, DATE Manth Yeor 
DECEASED 


Day 
(Type or print) Royal SMITH KIRBY DEATH Mar ch 16 = 19 60 


S. SEX COLOR OR RACE |7. MARRIED I) NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Manths] Doys | Hours] Min. 
Male White wipoweo[] ~—siIvorceD [J 1900 59. 
| 11. BIRTHPLACE {State ar foreign country) 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTR 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Night watchman Lumber Company Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Floyd Kirby Sallie Lee 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no | no 2) — Same—_as # 2 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 


ORS. CEREBRAL Merk Mieke 848" 


a 


(=) 


led in by the funeral director, 


Bes \ ond 2 shoul 


to burial, cremation, or removal, and in ony event, within 72 hau's ofter death. 


t 


t 


Then pleose remove carbon 


DUE TO 


Conditions, if ony, which ) JALIL LEM S/O SYS 


gove rise to immediate 

cause (o}, stoting the under. ( DUE TO 

lying cause lost. (e) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
factory, street, office bldg., etc.) ! 
i 


21.1 certify that (I) (this haspital) attended the deceased fram. fut -- <A. 1920) 10 Z 60, that (1) (we) last 


d alive on. Mars 16, 1560. and that death cecurred $t seh. fram the causes and an the date stated abave. 


ow . 22b. DATE 


ATTENDING. MED. STAFF SIGNED 
PHYS, = = opirecror OC] PHys. 
72d. ADDRESS 


41 Southgate AVe., Annapolis, Md. 


23d. LOCATION (City, town, of county} {State} 


is certificote hos been signed by the attending physicion and g 


use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


: After 
a 


the State Board of Health 


3 shauld be detach 


INERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12936 
287i, MEDICAL EXAMINER'S CERTIFICATE OF DEATH ada 


Hy 5 Reg. Dist. No. 
H 2 " Puce OF 0 peaTH «= Summer Residence 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission} 

o/ rT 
a5 5 ee oP RARviAnD || SATE and b. COUNTY 
ra a} \ b. CITY ne TOWN it {tFouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
o Ss rest 
3 N Pasadena 2 days Baltimore 26 BVI 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d, STREET ADDRESS e. is RESIDENCE 
238 2 
fees X |Bay Street,Venice o 1601 Locust St. Curtis Ba ves] no 
Sone 3. NAME OF Fint Middle test. 4. DATE Month Doy Yeor 

e4 

= 225 ‘Type prin) Felix H.Kostkowski beam March 4th 1960 
Bs 3. SEX 6. COLOR OR RACE [7- MARRIED FEDCNEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE gases IF UNDER 24 HRS. 
al 4 thi in, 

ae wivoweo] _pivorced) | 5/18/95 bh Wee dee 


10o, USUAL — a kind of wark done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
1 Retired Gr =e Baltimore, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Joseph Kostkowski Mary Batkowik 
2 (Yes, no, oF unknown), {If yes, Give wor or dates of service) 
= No 216-32-891 Mrs, Tillie Kostkowéki (wife) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ] INTERVAL QETWEEN 


PART ATES SERS fo Coronary Occlusion Sudden 


= 
> 
& 
& 
x 
© 
io 
5 
2 
8 
$ 
5 
iS 
3 
é 
5 
2 
6 
= 
eZ 
° 
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3 
S 
a 
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D 
° 
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© 
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oO 
oo 
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*3 


o 
@ 
33 
fi 
tS 
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a 
ES 
ro) 
‘J 
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© 
D 
3 
o 
z 
3 
2 
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{a}, stoting the underlying 


Ye A. DUE TO 
Conditions, if any, which (} 
gave tise to immediote couse 
DUE TO 
(i SS es 


@ 3 should be used as o burial-transit permit. 


couse lost. 

z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘ORMI 

g 

° i] YES fa No 
& | 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | Wof item 1B, 
& | PRIMARY Cor CONTRIBUTING C1 ema pnts nage oe a ee a ID) 
& | CAUSE OF 
¥ 

i ee 

& [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, Far, 120% (City or town) (County) {Stote) 
8 Hour 6, m. While Not while fectory, sree, office bldg. etc) | 
= p.m. wv ‘ot work [] ot work [] 


21. I certify that | toak charge af the remains described abave, held an Autapsy [], Inspectian{J, Inquiry [, and find that 
death resulted fram: Natural causes [XJ], Accident (J, Suicide [1], Homicide [], Undetermined cause []. 


r 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
worded to the Chief Medicol Examiner's Office alan: 


cute the certificate, writing the word ‘pending’ in pencil 


° 
is) y Z / , 
x po ed brele ve MF wrte Aru up, CHIEF MEDICAL EXAMINER [] pie 
= 3 os ASSISTANT MEDICAL EXAMINER oO 
¢ EXAMINER'S : 
oe NAME (Type) Gustave H, Fa ubert,M.D. DEPUTY MEDICAL EXAMINER} 3/4/60 
2 s 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stole) 
SaaS REMOVAL (Specify) Z 
e tiie, |S EO |HOLY CRESS fei Ae Cor 79 2. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S)  @ ' 7 . 
SM9SS Wirrd Lita ls hh, LOR SLAALL AAA pareMAR 7 ‘60 Cnthun £ Fiaua 
Ni 


e 
g 


Hed in by the funeral director, 


ae 


igned by the attending physician ond comple! 
Then please remove corbon 


-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


ca 
Sec 
28 F3 Part ll. OTHER SIGNIFICANT CONDITIOI NYSUTING TO DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTORSY 
aD 412 : RFORMED? 
£33 og 5 cfltTh ED) No] 
202 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Pos = 
53 & | OR CONTRIBUTING C) CAUSE OF DEATH aed 
see G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra04 z INSEE: MERIC Gua > Dn ee 
O58 & {20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Gees f=} Hour 0. m. es While Not while foctory, street, office bldg., sh —_ 
25 3 p.m. 19 lot work [] of work af A_= 
~ 5 ZZ 
i. 21. | certify that By oes deceased fram..<“4 7 ef7____. 1926 ey =~ ath eae , 192A that | last saw the deceased 
< , 
ae e 3 2 alive on_ HE , ané that death occurred pho, fram the causes and on the date stated abave. 
et 8 Bo J eu city or e é ze DATE SIGNED 
2 a ACTUAL fea ‘ 
peas SIGNATU 
£aR6 / 
Sah) 71 dined 
o<ee 
ase a 
£3 ere: [220. pura aa PaO ‘2c. WAMESOF CEMETERY OR nal 22d. LOCAJION |City_town, or county} 7) (Stote} 
x Ree Falspecet COS Ri Ce) C« < oe pA, a Sa ya, 
i= a — 
- pene rite 'S SIGHATURE Bi 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
_ zr . f r 
mah — (Be © “Pear 28, [ie MICS | Cudy f oak 


jes 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s , 
45 CERTIFICATE OF DEATH ves (e8O7 


an Ircrlert ge eee “ieee deceased lived. {f inslitulion: Residence before admission} 
b, COUNTY 


1. PLACE OF DEATH 
. COUNTY Le: ral 


¢. LENGTH OF STAY IN 1b c. CITY OR TOW outside corporolp limits, write RURAL ond give nearest town) 


SO 7L AE & FOR 
é d. STREEL-ADDRE: ie @. 1S RESIDENCE 
GN A FARM? 
A a iy, ‘ca o> Yet) Not 
= 


ag HOSPITAL (IF not in hospitol, ov street address} 
ri Berea IS SEE y Kote 


0” Middle 


—— oF print) SEaTH ft 
&. ZOLOR OR RACE |7. maRRieD [] NEVER MARRIED [J] ®. DATE 7 rr PAGE (ih re 
Bi BLE Heys wivoweo [H~_ivorce : / ford j 
100. 2 sitet Code Ie aoe, of work dane! DSOF BUSINESS OR eT 1 CE (Stote of forpign country} 12, CHYZ) Fa 
Usa fe SA; ee nh, & i LI? 


Bs 13. Rees ME ae | MOTHER'S ak |AME ) 
ty resrer Sch he. Ay ET ea zs 
“, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, IMANT Addr 
yy} om It yes, Sra wor or dotes of tervice! Pomel h Npcktvch, lie 


1B. CAUSE OF DEATH [Enter only one couse per line Yor (0). & ond (c).] 


PAO Oe ES UE H an KAY PCL ey Phi [ule 


, 


& f DUE To 


Candilienistt ony, wich Ps (7 LG bh GY Wehan as 
Casruv ve Lotrer Fifi Jule 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost. . 


s 1 and 2 should be filed with 


Then please remave carban 


nding physician. 
is certificate hes been signed by the attending physician and ¢ 


Use as the burial-transit permit. 


lor 


~ be retained by the ho: 
IERAL DIRECTO! 


A 


je 3 shauld be detach: 
the registrar priar to buri 
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ematian, ar remaval, ond in any event within 72 haurs after dea! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iss 
28% v CERTIFICATE OF DEATH 


02838 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosed lived. If institution: Residence before odmision 
° % b. COUNTY 
Anne Arunstel eee Maryland Sai'tinore 


- + - 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ae ond give nearest town) 8 veers, Reisterstown - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. S RESIDENCE 
OR INSTITUTION ON A FARM? 
saat Unknown Yes [] No 
3. Dercaes First Middle Lost 4. ee Month Day Yeor 
(Type or print) William Sylvester Madden | oeatm 3 27 1960 


5. SEX f COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 


Male Negro |wiowe oivorceoO] | January 27, 1894 


9. AGE {In years [IF UNDER YEAR] IF UNDER 24 HRS. 
Me a Months] Days | Hours] Min. 
yn. 


during most of working life, even if retired) 


hewea------- 


100. USUAL OCCUPATION (Give kind of work pales KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


rar DEAT WES SEE, __Septicemia 


Maryland U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Madden Joanna Johnson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. oF unknown) IF yes, give wor or dates of service) us 
Yes World War I |[212-16-3962 Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Oal DUE TO 
Conditions, H ony, which (b) Decubitus Ulcers 
gove rise 10 immediote( 9. 1 


couse (0), stoting the under. 


lying couse lost. (9) Tabes Dorsalis 


21. 1 certify that | attended the deceased from__A/16_-.-____, 19. 5A, to_____ : ae 


ADDRESS (Street, city or town, stote) 


ital, Md 


ACTUAL 
SIGNATURE. M.D. 


Grownsville State H 


ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. PAs AUrorss 
TS. 

& yes) No#] 
= | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH = a ~ - = 5 — - - «= 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour “io:ane While “Not while — foctory, street, office bldg., etc.) 1 2 on on a S 
3 p.m. lot work [] of work ! 


alive an. 3/27, hed Fe 19... 60., and that death accurred at9332P eM, fram the causes and an the date stated abave. 
5 


Name (ye) Hildegard Héard Heissman, “, D. Crownsville State Hospital,Md. 


DATE SIGNED 


3/28/60 


‘Zo. BURIAL, CREMATION, 
_REMOVAL (Specify) 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


March 31,60 St. Lukes Cemetery 


Td. LOCATION (City, town, or county) 


Reisterstown, Md. 


(Stote) 


24b. REGISTRAR'S SIGNATURE 


60 Cthun £ Hama 


23. FU ERAL DIRECTOR'S. SIGNATURE D RESS De — . REC'D BY REGISTRAR 
Vi BOI SD) Mi a a 2 Aaa 


oad 


Then pleose remove corbon po: 
|, or removol, ond in ony event, within 72 hours ofter death. 


ww) 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


retained by the hospital or ottending physicion. 


certificote hos been signed by the ottending physicion ond com@it 


hse os the buriol-tronsit permit. 


oe 


AL DIRECTOR: Aft 


eo. 
poge 3 should be detoche 
the Stote Board of Health prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
™ 


=< 
ax 


DIVISION OF STATISTICAL RESEARCH 


2819 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLANO 


CERTIFICATE OF DEATH 


02809 


st 

3 = 1. ree eee 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before admission} 

32 Anne Arundel mannano || °°“ Maryland * SoUNY’ Anne Arundel 

Le b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest town} 

3 Annapolis 14 days as RURAL - Galesville 

ae d. NAME OF HOSPITAL (if nat in haspital, give street add: |. STR ADORI . IS RESIDENCE 

£2 5 £4 TAME OF HOSPITAL (IF nat in haxptel, give sirest addres) ) & STREET ADDRESS «. 1S RESIDENCE 

os Anne Arundel General Hospitel i Box=25 ves []_No Bg 

£5 3. NAME OF nar Middle Lost 4 DATE Month Day Yeor 
(Type or print) Lillian MAKELL DEATH 181960 

= 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ENGI sere IE UNDER: YENI UNDER:DE PS 

2 s | Hours 

Female Negro wiooweo  —ooivorceo] | January 5, 1894 yrs Le 


10a. USUAL OCCUPATION (Give kind of work done} 
uring most af warking Je, pven if retired) 
~ 


10b. KIND OF BUSINESS OR INDI 


USTRY | 11. BIRTHPLACE (Stote or foreign country} 


Maryland 


U.S. 


I" CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


A 
VER IN°U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| (If yor, give wor or dates of service] 


7, 


ee #, 


INFO! 


1B. 


USE OF DEATH [Enter anly one cause per line for (0), (b), ang {c}.} 
PART |. DEATH WAS CAUSED BY: tos 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4, 
of lA, / DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
DUE TO 


cause (0), stoting the under: 
lying couse lost. 


| 


p.m, jot work [-] at work 


21. | certify that (1!) (this haspital) attended the deceased fram 


saw the deceased alive on___Mar...17,- 1960. and that death ae at 


Feb. 


220. SHANATURE 


é Parr Il. ihe § CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. petopwene 
is 

5 i 3s ORs ves NOT 
= 200. ACCIDENT WAS. ee oes Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! T20F, {City or town} (County) (Stote) 
8 Hour om. is While Nortwhite: factary, street, office bldg., etc.) 

% 


359 _to_ Mar, 17 __ 19.60, that (I) (we) last 


fram the causes and an the, dat 


stated abave. 


22. DATE 
SIGNED 


M.D. | PHYS. 


tay 


K 


blkector 


22c. PHYSICIAN'S 
NAME (Type) 


ED. fesaittea 


‘22d. ADDRESS 


R. L. Richardson 110 Clay St., Annapolis, Md. 


23d, LOFATION (City, town, or x 


Aliledtle “Yf t. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ < SIGNATURE 


re MAR 21 60 Cutter £ 46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02840 
87% CERTIFICATE OF DEATH Reg. Dist, No. 


Be OF DEATH. here deceased lived. If institution: Residence before odmission} 


7 : Murnge a ) RESIDENCE 
3 "Kedlyx. Road. MARYLAND BACOY ITTY 
b. ete OR TOWN UF outside corporote Kimit: cc. LENGTH OF STAY IN Ib es Ht 'N {IF outside corporote of 4, - lak ) town! 


RAL ond give 
ond give neare Sih adhe Kurnee. 
& OF HOSPITAL Bienes not in hospital, give street oddress) x 2" ADj Kuteace. o's =a 
ae 


wefan ef C2 de FARM? 


ag no 
“HES CEE WIE VE “HCI = VITT i Marck 8 sho 


in 24 hours after deoth. Page 4 


Poges | and 2 shai 


5. = male 6 aE RaRIeB ET NEVERETARRIED DD [8 ate, oF airy 9%. Son TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_bi }0y, Month: Do: H Min. 
48 wivoweo [J pivorceo aA Gol ee 4 yr “| aes ae 
= 10a. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS, OR INDUSTRY ]11. BIRTHPLACE , ot foreign cova ha, pre OF ae ei 
during most pf working fife, ghven if reti 
, A rn A ir ’ ‘ “4 ’ 


13, FATHER'S NAME 


a a TES 


Ne: WAS DECEASED EVER IN U. S. ARMED FORCES? 


ia (em S pao Name? 


“hake SECURITY NO. aC Address . 
(Yes, no. or ynknown) | {IF yes, give wor or dates of service 


% = (Mia. 
18. CAUSE OF DEATH [Enter ‘only one couse per jine Ueakao {o). (b). ond {o)-] 
PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


zy LL/% DUE TO 
Miwas, , Deprdeal 
gove rise to immediote 
couse {o), stoting the under. ( DUETO 


lying couse lost. 


( MLE EN CD Piay paps Op per eae Di PespoBeE VPage 1(0) 9. rar Arar 
+ ves) NoGl+ 
DA OKY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carban 


cremation, ar removal, and in any event within 72 hours ofter death. 


a) 


200, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Waeek 196 1M ob peprOLAg “4G ce K 
[1 GAA G © 


CE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Reale, street, office bldg., etc. F 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


While Not while 
jot work ot work 


Far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


Rem, 19. G4thot | lost sow the deceosed 


2 
“M, from the couses ortd on the dote stated above. 
ADDRESS (Street, city oF town, stote DATE SIGNED 


Ager this certificate has been signed by the attending physicion an 


UNERAL DIRECTOR 
ge 3 should be deta: 


the registror priar ta bus 


Ro. BURIAL, CREMATION, 
AL (Sp 


may be retained by the hospital ar ottending physicion. 


2b. DATEITHEREOF 4 
: 22 Mach Mack 96 2 
wy Ze BD 


24b. REGISTRAR'S SIGNATURE 


Onto £, Hannes 


2da. REC'D BY REGISTRAR 


pate MAR 2 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 val 22 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
< & 16 Film Geb2 G__iwk 


oll 
e 


ae Ren [tens Reg. Dist. No. 
$3 £ 1, PLACE OF 0 DEATH = 7 yer re 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
Hi °. 
as. 5 4. fi. Ge iiasieaiieal|| . O°STATE p BCOUNTY a7 p77 @ 
2g 2 b. CITY OR TOWN {It ounide corporate limits, weite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
88 5 ‘ond give nearest town) par Z. 
aos Annapolis , Mew Teo “So— “<t 72) 
$ 8 sc a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ipa ADDRESS e. Beers 
my. 8 al; a x y ; 
Ss 079 |do-2. Sw tne MELO EL FENCE 49+ Sox TFS ves] No] 
o ay 4 
es28 3. NAME OF i i ; 
Sose ‘DECEASED Fint cee ye Lost 4 DATE Month Doy Yeor 
> & {Type or print} ARNEL Gael wa DEATH S JS wee 
o 


5. SEX COLOR OR RACE ]7- MARRIED [=}NEVER MARRIED [_]] 8. DATE OF BIRTH years IF UNDER 24 HRS. 
isndor) th H Min. 
44 Le’ |woownt) oor | 2-/H-~ FT ay alee ee led 
10. USUAL OCCUPATION (Give kind af work i! Sipe Sei 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
unknown »SeAe 


during most of working lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


reta. 
A 


13. FATHER’S NAME 


in 24 hours ofter deoth. 


5 4 unknown unknown 

a / 415. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT * Address < 

ey {Yes, no, er unknown) Hf yes, give wer or doles of service) = 9s Py te/ le ftd , 
= unknown unknown AA keene ve/ Br sp se ar eal? 


Item 18. Give Poges 1, 2, ond 3 to he funero! 


g with farm PM3. Page 5 moy be 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: wn 
IMMEDIATE CAUSE (0} 
DUE TO 
Conditions, if ony, which 1 


gove rise to immediate couse 


ate shauld be executed 


€ 
& 
3 
£ 
322 
ess {0), stoting the underlying( CUETO 
oon cause lost. te. 
s ° ——- = 
4g y PS Z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTORSY 
a 6 a Se 
262 A Yes NO 
Sa 8 Ae 
tS = |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY RED, injury i item 18, 
8 as 3 & [Primary Cy or CONTRISUTING CO INJURY OCCURRED. (Enter noture of injury in Port lar Part Il af item 18.) 
£L£2 © | CAUSE OF DEATH. 
Pos 
gus & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
= ao 8 Hour 9. m. While Nopunile foctory, street, office bldg., etc.) | 
f2e4 = pm. 9 at work [J ot work i. 
= = . 7 5 5 7 
3 2 @ \ 21. | certify that ! tagk charge af the remains described abave, held an Autapsy [_], Inspection [47 Inquiry [[], and find that 
= 25 death result { Natural ; Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 
od 
veoy 
oven ACTUAL DATE SIGNED 
Bets cnet tp, CHIEF MEDICAL EXAMINER [] 
Solas ASSISTANT MEDICAL EXAMINER [1] 
ote s EXAMINER 
pe 38 2 NAME {Type} ; DEPUTY MEDICAL EXAMINERS, 3/5 /EO 
6 oi Wo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME Sg RY OR CREMATORY 22d. LOCATION (City, jown, or county) (Statey 
oe rea) | 3/%/oe Guood Sra Le Laeseulle “ex. 


UNERAL DIRECTOR’: y RE ADDRE! 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Pdece coal Melek AFLLERSE APR 2 0 60 C tun £ Mead 
DATE 


5M 9/55 


€ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
2824 CERTIFICATE OF DEATH (2844 


Reg. Dist. No. 


J 
-\ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceored lived. If isiution: Residence before exiinion) 
$73 P Q. MARYLAND p pocoun 


b.£TY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib /?. TOWN (IFoitside corporote limits, write RURAL and give nearest town) 
L ond give nearest town) p's 
tz. Cf CLAD ae We a Oe 


thin 24 hours ofter deoth: roe OK, 
. wl 
th 
AS 


3 
§2 
52 
=| >: 
22 d. NAME OF HOSPITAL Lif pot in hospital, give street Bo Op 4 ey "ADDRESS . 1S RESIDENCE 
£4 x OR | pad f a ca FARM? 
= Bewceut SP neo ene 
F) 
3 - 
ee = 
£65 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
3- Ren Fes = 43 il * eer h Stamm — /0 »60 
& 5, SEX a 6. Ray OR RACE | 7. areieD PR NEVER MARRIED [_] | 8. BATE OF BIRTH % act im IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
=> ¢ nethday’ H 
sch THil iL, Vittez{p _|wioown Q pivorceo [] Ch 2 H- / a /§ al - 
. 10a. USAL OCCUPATION (Give kind of work done] 10 D OF ae OR INDUSTRY 11. HRIHPLACE (State oF foreign eee Ve a ‘ HAT, ees 
: a4 L e éting fost of working life, even if retired) (24 < 0 
MANE EPP CE? aA ZS. 
3. 


FATHER’S NAME aa. 12 g 14. ‘ip ag |AME 
7 tA’ = BP, be. 
ttf] 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAt SECURITY NO. [17 ad 5 ‘Address 
tering iortrtitie Ye yp 07/0" dolmal service) “He o Ve. 
Ks ZL i! LO" 


189 CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BeTWeEN 


‘AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMebiate cause <2 6 Pe bsy- ery LH ROA OSA 
#2 / DUE TO 


Then please remove corbon 


Conditians, if any, which 
gave rise ta immediate 
cause {a), stating the under- (DUE ie Pe 
lying cause last. (©) 


ed by the attending physicion ond 


ign 


I-tronsit permit. 
. or removal, ond in ony event within 72 hours ofter di 


é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. eee 
‘Vle 

3 O 5 ves] No Ge 
oa = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ml of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 
3s & [2c TIME'OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
25 6 Hour a.m. While Not while factory, street, office bldg. ee) 
4 = p.m. 19 Jat wark [] at work 


¢ 


Lt. UG... 1932Z, to_LQ. SUK, 19.26.,that | last saw the deceased 


21. ! certify that | attended the deceased fram._. 


may be retoined by the hospitol or ottending physicion. 
JERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed wi 


35 alive an__ Me Seles -»aand that death accurred at_ Zee, fram the causes and an the date stated abave. 
ao ADDRESS (Street, city or town. stote) DATE SIGNED 
32 
id acTuat fox, , 
88 i SIGNATUI A ™.D. __Lacarshhlan AL. eB “UL bo Whee A 
za 4 
25 PHYSICIAN'S : 
22 NAME (Type) ABP TOA PCE <2 es Bia a eO e 
3 8 eee 
| eld URIAL, CREMATION, | 22b. DATE THEREOF SCATION (City. town, or counly) iStote 
i Vie Bey pacity) Ba +7 [7 EG 
_ 1 wv = / ) et A REPL: LPP ET DA Z 
2 7h AUNERAL ite ald fe ae Le & PRESS [3 if ho, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
VS AIS (4 Ct “eo az s ’ H 
159735" iZ : ZA. | oad AR 1 4°60 Onitkua £ faa 


® 
x 


1 we MARYLAND STATE DEPARTMENT OF HEALTH (284 9 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND IEOEG 
es 
3 is 1, PLACE OF DEATH R822 2, USUAL RESIDENCE (Where deceased lived. If instutian: Residence before odmission) 
MS . a. oe. b. COUNTY 
=e Rm ) Annge Arundel eee Maryland Anne Arundel 
e b. CITY OR TOWN (IF outside carporote timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Es RURAL ond give nearest tawn} a 
a Annapolis 4, hours : Glen Burnie 
3 eh dd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bw a) OR INSTITUTION ’ / ON A FARM? 
ac Anne Arundel General Hospital 16 Greenway, N.W. ves 0) No Gk 
26 3. NAME OF First Middle lost 4. DATE Month Day Year 
Py: DECEASED i OF 
Poe (Type or print) Geraldine MIEDEL DEATH March 25 1960 
2 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [By | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: cae lost birthday) [Months| Days | Hours 
e4 Female White wipowen [] pivorceo [] rae 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of warking life, even if retired) " a 
Pst Nursing Medical West Virginia eee ee 
i “ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Po 


Sorge 


17. INFORMANT Address 


i 
i 
8 
: 
3 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: é 
IMMEDIATE CAUSE jen SS aang cna 
Y BioeT DUE TO 


Canditions, if any, which orbhy peta, Bikol Cede Cond usb Le AA, | 1S qu m 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 


Then please remg 


, crematian, ar remaval, and in any eve; 


pove rise ta immediote 
couse (0), stoting the under- (| OUE TO 
lying cause lost, © 


Parr HL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] Nom 


te has been signed by the attending physici 


use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
pom. ‘ot work [[] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) 
foctary, street, office bldg., etc.) | 
H 


9 


MEDICAL CERTIFICATION, 


ta buri 


® 


{as"_______. 1922, that (1] (we) lost 


sa Ae 2. DATE 
ATTENDING MED. STAFF = JSIGNEO 
; M.D. | PHYS. HH) __pirector PHYS. S[k 
f 22d. ADDRESS 


so. atnedral St, Annapoli »_Md. 


23d. LOCATION (City, town, or county) 


IERAL DIRECTOR: Afters this certifi 


3 shauld be detach 


the State Board af Health 
~~ 


(Stote) 


may be retained by the haspital or attending physician. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e ADDRESS ‘25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
15 14) Glen Burnie, Maryland | oar MAR 2 9'60 nthun £ $6 


 ] 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f 
o> CERTIFICATE OF DEATH (2843 


ol 


é 
3 _— a ie ceed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

oa °. b. COUNTY 

oa M Anne Arundel MARYLAND Maryland Anne Arundel 

° ov b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

g 2 RURAL ond give neorest town) 

32 Annapolis 1 da ~ RURAL - Gambrills 

sue d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. 5 JRESIDENCE 
BS _5| amie "Aruridel. General Hospital / Crain Highway ves CE] NO [X 
ee 

5 Ag 3. NAME OF First Middl 4. DATE Ye 
oe oe irs iddle last DA Month Day ear 
&: Arie) Arthur MILLER peat March 25 1960 

5. SEX 6. COLOR OR RACE | 7. MARRIEOESE NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


P 


e! 


lost birthday) | Month: in. 
Male Newer fy wioowen ——oovorceo | December 23, 1876 837 jonths] Days | Hours | Min 
a Toa. han OCCUPATION (Give Kind of werk done] T0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mst of wauking He even i pire 
achine Uperator fet} Beth. Steel West Virginia U.S. 


13. FATHER'S NAME 


William H. Miller 


14. MOTHER'S MAIDEN NAME 


Josephine McElliot 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
05.0. oF unknown) (UF yes, give wor or dates of service) 
_no | LLLLL ALLL unknown Mrs. Nellie Miller Same As. #2 
1B. CAUSE OF DEATH [Enter anly one couse per line far {a}, {b), gnd (c)-} > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


yf. IMMEDIATE CAUSE {o) 


) z 7 DUE TO 


Conditions, if ony, which by _Z 
gave rise to immediate ag 
cause (a), stating the under. ° OUE TO 
lying couse lost, @ 


Then pleose remove corbon p: 


|, Cremotion, or removol, ond in ony event, within 72 hours "after Geoth. 


ef 24, 


certificate hos been signed by the ottending physicion ond ci 


& 
ob 
c = 
Ses 
2 © fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
Ros 2 Za P_ 
2359 O & Re A te Ro Zz F a4, ves (] NO [~~ 
Po, = | 200. ACCIDENT ‘WAS UNDERLYING [) Ib. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a x & OR CONTRIBUTING () CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey = 
3150'S & [20c. TIME OF INJURY Month, Day, Year |20d RauRaecou OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City.or town) {County) {(Stote) 
Cees a Hour a.m, While Not while factory, street, office bldg. etey+ 
y2o a 
5) Nd = p.m. 12 — Jot wark [J ot wark { 


¢ 


2S YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


Se 2). | certify that (I) (this haspital) attended the deceased from... Mars 2h, . 19.60, to Mare 25, _. 19.60, that (1) (we) last 
ease saw the deceased alive on.-Mar..25,__ 194 1980. , and that death CEU Ot eae fram the causes and an the date stated abave. 
=oOs ‘To. SIGNATURE 3 ‘22b.DATE 
zBez e P ee bi) ATIENDING MED, STAFF SIGNED 
Su gf ~tit~ hes M.D. | PHYS. Director PHYS. 
BED FS / Re. PHYSICIAN'S 22d, ADDRESS 
po28 ype) 
ae Frank M, Shipley 21 Cathedral St., Annapolis, Md. _ 
Seem oS 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
, i REMOVAL ee —“ 5 aro d 
es March Cedar Hil |, Marylen 

= > | 24 SUNERAE DIRECTO SI RE ADDRESS ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
mista een ae eg blorD Glen Burnie, Md. |, 
Mm 9/59 DS 


viata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Z 
‘2624 CERTIFICATE OF DEATH  iw8e4 


Reg. Dist. No. 


1 Re anpenrs x 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO °. 


Anne Arundel marviann |) °° Tey] end ® Qué Arunéel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} \ 
Annapolis. x Arnold 


d. NAME OF HOSPITAL (If nat in hospital, give street address} ja: STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital Box 326 Rt 1 ves] NOX] 


NAME OF First Middle 7 ait 4. DATE Month Day Yeor 


MSEC Pe) WILLIAM F MORRIS DEATH March 20 19 60 


6. COLOR OR RACE |7. MARRIED Be NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (igen IF UNDER 1 YEAR[IF UNDER 24 HRS. 


White }wiooweof  oworceoO JAug 7, 1901 58 ys. 


10a. USUAL OCCUPATION (Give kind af wark - VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Yacht Capt. Pvt. Yacht Annapolis, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


— 


jirectar, 
led with 


funeral d 


3 
Toit] 


byt 
Vand 2s 


in 


ony 


ete! 
< Pa 
aes 


. ar remaval, and in any event within 72 haurs after death. 


Unknown Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


[¥es, no, ar unknown} UF yes, give war or dates of service) 


Yes 917-1932 20.0676 |Mrs, Judith E, Morris~ Wife same as # 2 


1B. CAUSE OF DEATH [Enter anly one couse per line For (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CA = 
/ vias ATIMMEDIATE CAUSE (0) CHECIV OMA Of 4A SAG 
Eb & DUE TO 


Conditions, if ony, which (bh 

gove rise to immediote 

couse (0}, stating the under. ( DVETO 

lying couse lost. ©) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pn eM 


yes] NOX] 


Then please remave carban pe! 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port {I of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician and 


se as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
Hour 0. m. While Not while Foctory, street, office bldg., eed 
p.m, 19 Jat work [[] at work 


21. | certify that | attended the deceased fram /& 20. 7-4... 198.2. tack Srna H2Crhat | last saw the deceased 
alive on DO. MAK, iL yAxe) 


ACTUAL 
SIGNATURI 


“gp 
mation 
MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION. rae town, or county) (Stote) 


REMOVAL ang 


OECr US SIGNATUR = . Yaa. REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 


Date _MAR 2 4 '60 Gaktan of Monet 


shauld be detached! 


RAL DIRECTOR: 


e retained by the haspital ar attending physician. 


the registror prior ta buria 


ox 
Pag: 


~ 
© 
aD 
oS 
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. 
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°o 
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= 
= 
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= 
3 
8 
vo 
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= 
” 
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5 
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2 
z 
= 
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= 
$ 
< 
= 
a 
‘4 
= 
a 
oO 
z 
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z 
Ff 
Ee 
< 
a 
° 
= 
z 
tat 
oa 
o 
° 
= 
° 
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To 


aS 
=> 
ir 
32 
Cay 


1% 


FOR STATE 
HEALTH DEPT. 


Poge 


etoined far your files. 
State Board of, 


rer death. 


oe S)ymoy f 
itl 
sts 


thin 72 


farm PM3. Pag 
should be used as a buriol-transit permit. File pages 1 on, 
ony event wi 


ice alang wi 


removal, and 


ian, o| 


3 
ta burial. cremat 


% 


uld be forwarded ta the Chief Medical Examiner's Offi 


4 “a 
ZY 


execute the certificate, writing the ward “pending™ in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral directar. 
ERAL DIRECTOR: 


aris designoted agen 


‘3 
tg 
4 
$ 
2 

& 
3 
> 
5 
£ 
8 
7. 
3 
% 
i 
s 
& 
* 
3 
z 
B 
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3 
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2 
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z 
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VS. ATSME 
5M 2/57 
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QS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ar 
2QQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH (284 


Reg. Dist. No. 


|). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 


°. aie A. Co ’ aneches ©. STATE Vz 0) b. COUNTY 7 Ce) 


b. CITY OR TOWN {it cutids corporote limits, write RURAL I LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


we Tpoyps ~ bt Dd: 30 yrse 0 Aun apels~ o 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} / d. a ADDRESS 4, e. Is RESIDENCE 
| ewe Mav se f: fencer ak: 527 wes ¢- » ree Y~ _|wsO noe 


3. NAME OF First Middle lot 4. DATE 7 ein cae Yeor 


D OF 
(Type or print) (ew Nova K .| Sram 
6. COLOR OR ae zs anne pel EMER MARRIED [-]| 8. OATE OF BIRTH iy x 


phite winoweo[} —oworceot] | Febe 25, 1899 ems enti Gara Min 


during mos! of working life, evenrt ay eibuy e Maryland 
). FATHER'S NAME 14. MOTHER'S MAIDEN NAME :; 
Peter Ksepka Josephine Glinka 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. RZ INFORMANT Addon 


pee oer x Tye Ot pee ey 212-42~-4963 Sossph ne ve 7 a ew 9, a hd apstis ~ 1b pF 


18. CAUSE OF DEATH = only one couse per line for (0), (b). ond (c}. ] INTERVAL betwen 


PART |, DEATH WAS CAUSED BY: ; 
ART |. DEATH MEDIATE: CAUSE te} a Le 3STAWS 


100. USUAL OCCUPATION (Give kind of “work vite KINO OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE {Stole or foreign country) ms 12. CITIZEN OF WHAT COUNTRY? 


oye) DX we T0 


Conditions, if any, which o. 
gove rise lo immediate couse é 
{a}, stoling the underlying( DUE TO 
couse font. (e. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS. ‘AUTOPSY ee 
= he | PERI 


FORMED? 


ves) NORE 


PRIMARY () or CONTRIBUTING (9 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, fare tao. (City oF town) (County) ~ fStote) 
Hour 9. m. -  TWhite Not while foctory, street, office bidg., 
pm. _ fot work [7] ot work 


rge of the remains described above, held an Autopsy [_], Inspection [7 Inquiry (1. ond in my 
ey ah D1. | Suicide (0, Homicide (J, Undetermined monner [] 


20a. EXTERNAL CAUSE WAS iy DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port HH of item 18.) 


MEDICAL CERTIFICATION 


Noftal causes 


Rehan At Mp, CHIEF MEDICAL EXAMINER ([} ATE Hanere 


z ASSISTANT MEDICAL EXAMINER [-} 
NAME (ype) = y 4 DEPUTY MEDICAL EXAMINER PX ia =f p F 


Fo. BURIAL, CREMATION, |7b. DATE THEREOF ~~‘ Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) ~ (Stote) 


eer | 4-1-1960 Holy Rosary German Hill Rde Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24o. REC'D BY REGISTRAR ab, REGISTRARS SIGNATURE 
JOHN J. DUDA 2829 Hudson Ste 24, Md. pasPR 4 "60 Onthun SFGate 


® 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH * 
2 30 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () D 8 $6 
= CERTIFICATE OF DEATH 
3 3 Ws easel alt a. Me else (Where deceased lived. If institution: Residence before admission} 
e a. a. & 
32 Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 
. g b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town) 1 f 
Se Annapolis /O___Ammapolis 
i! ee d. NAME OF HOSPITAL (IF not in hospitol, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
= Saige OR INSTITUTION "5 / ‘ON A FARM? 
BS | Anne Abundel General Hospital 1204 Tyler Ave., yes [] NO 
a 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Edith M. O'DAY DEATH March 13 1960 


5. SEX 6. COLOR OR RACE 


< 
> 8 7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees lost bitthdoy) [Months] Days | Hours] Min. 
alte? Female White — |woowet) _oorceo y 26, Yon $6 
2 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
ae House wife Own Home Maryland U.S. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard W. Ward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, ar unknown) | {If yes, give wor or doles of service) 


if 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae alae James F__O'Daym Hus band= same—as—# _ 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢).] 
PART |, DEATH WAS CAUSED BY: ie RP, yyy 
IMMEDIATE CAUSE (0) c EM 


v4 $i uo x DUE TO 


Then please remove carbon p: 


Conditions, if ony, which yROETA SAT IC BRCRINA OF 2 EFS 
gove rise to immediate 

couse (0), stoting the under- ( OVE TO 
lying couse last. te) 


, cremation, or remaval, and in any even’ 


certificate has been signed by the attending physician ond com 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


= 
© 
& 
cr 
cas 
2 & ra Past Il, OTHER SIGNIFICANT CONDITIONS SON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Be 
y = e = - 
ag5 Oo 5 4 PE | l= S¢ O yes] NO 
Sp 3 & 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | as Post Il of item 18.) 
= x OR CONTRIBUTING [] CAUSE OF DEATH 
§ £- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Re! ‘gl 
oye & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
See fa) Hour a.m. While Not while foctary, street, office bldg., etc.) | 
3 ee = p.m. W jot work [] ot work [7] ! 
5 21. V certify that (|) (this hospital) attended the deceased fram... eM. 199.7, 10. LIMA, 9G, that (I) (we) last 
3 
see saw the deceased alive on fs At Ise and that death accurred ot ___.M, fram the causes and an the date stated abave. 
=6 rey “ee ATURE 7 AN Sr 25K 7b. DATE 
55? ATTENDING MED. STAFF 
SE 3s Mat A LEE 2 M.D. | PHYS. WH opirecror PHYS. 22 9284-66 
2 = ze 22s. PeeSICIAN's = 22d. ADDRESS Vv 
See (Type) 
$228 / Edwatd S. Beck Al Southgate Aie., Annapolis, Md. 
Sg 2 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
| i REMOVAL (Specify) 2 * 
eam: 3urdia March 15,.1960| Hillcrest Memorial Annapolis, Maryland 
<4 ] BE BAL DIRRETOE Arup i ‘ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_— a 4 ¥ 
em 989 Hopptrg Ciife Mary oareMAR 17 '60 Cnttun £ Honssh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2872 CERTIFICATE OF DEATH 


Q2847 


Reg. Dist. No. 


~ oe a 
7s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmistion) 
aD oO 
19." "8 0. COUNTY ©. STATE V2 cf b. COUNTY 

a} a 
€ 3 b. oe ae TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s & d give neorest town) lh 
% 33 fotuid 
3 2 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
. = 5s OeinsituTion ‘ospitol, 9 ‘ON _A FARM? 
ree aad yes @] NOT) 
ry vv ; — 
2 £5 3. NAME OF >. Firs Middle lost 4, DATE Month Doy Yeor 
Ss DECEASED ‘ F : 
& 2% thpeorpin) Dd @ /o/d 2 WES DEATH 19620 
= & 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 2 DATE OF ij PAGE (ie ees cas 
= i in. 
ee Cw [2 (C_|wwowen Q _pivorcto 18 
2 ee: %, Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR a aoe {Stote or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
g $ — during most of working life, even if retired) - MA d 
$ Us we. AIDOME. iB 4 C. 
g 585 1) [13 FATHER'S NAME 4 Seen. ME 

ge d 

i] ae 
joe ee 32PV Ud Shep bley 
2 S 8 2 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eine (fax, neo onbnedn} {Mf yen, ge wor ot dates of service) 
8 of Ou 
ee a 
« £8 
3 2 gé 18. CAUSE OF DEATH [Enter only one couse per line for (1 1) ond A ~/ —— ; 5 INTERVAL SeTween 
ov EAay PART 4. DEATH WAS CAUSED BY: pe A ALA. A trtbite, 
2) ake z IMMEDIATE CAUSE (o)__ Kea U Et tak Mics it oo 3 
S seg wt OX DUE TO P re. ye 
<= ae > Conditions, if ony, which te Nchk1 Ce. 4 
s ges gove rise to immediote 
= ry ETO ~ 4 
iS) a) Shee couse {0}, stoting the under: me 
5 wnger: P fn , . 7 A 
else dying couse lost. {c) ih Me htt at A httinn brine 
z 3 5° O ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
o s=5 = 
Aas < yes] no 
ea5o fo rey 
ee ale & [200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
gE vor & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
eA Bees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120 {City or town) (County) (Stote) 
25.2 95 5 Hour 0. m. White Not while foctory, street, office bldg., 6) 
EsEP§ Es p.m. 19 lot work [7] ot work 1] 

ea os | 5 F ‘, 
s es 21. | certify that ! attended the deceased fram. 4] , 19.6.2, that t last saw the deceased 
CTs $e alive an__.Widech 716 ase O |.---------M, fram the causes and an the date stated abave. 
E= Ose ee 3 ADDRESS (Streel, city or town, ste) DATE SIGNED 
4200s / Swature ig Vey He by Lene Mo. ha. 379/-Gy 
xpeoe .D. 
Orava 
ZeaBs PHYSICIAN'S 
seeks NAME (7; 
we fees ee a ea ee ee | ee 
we fs es 
& 3 3 te td 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF pane CREMATOR' 22d. LOCATION {City, town, or county) en CY of: 
4 *: Movil lies) | a /a. 1 1 Ga chyrest Gav re Wwesk PiveR 
C= 23, FUNERAL DIRECTOR'S SIGNATURE os DRESS € ho. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
6 Carkiun S Fak 


VS AIS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 02848 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2827 CERTIFICATE OF DEATH 


F betel alls a ase ge (Where deceased lived. If institution: Residence befare admission} 
i a. b, COUNTY 
Anne Arundel meee Maryland Anne Arundel 
a b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S RURAL and give nearest town) 
é2 Annapolis | /O___Annapolis 
3 = d. eis oe pose’ {If not in hospital, give street address) / d. STREET ADDRESS e ISMmESIDENGE 
= . OR INSTITUTION 
Be Ob5| Anne rundel General Hospital 60 Spa Road ves E] NO 
£5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
&: (ype oF Pi Roszeldo, PERRITT peaTd March 9 1960 
See 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=o lost birthda: ; 
eos Y) | Months] Days | Hours] Min. 
ew Ya wiooweo [] _wvorceo] | June 26, 1911 AB ys. 
~ 
rot aS 
2 
a) 


|. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
diking most of working life, even if retired) 
Maryland U.S. 


R'S MAIDEN NAME 
ie: WAS ae ED EVER IN U. S. ARMED! Ronaeet SOCIAL SECURITY NO. {17. Il RMANT F Address. ry 
: UF yes, give wor dotes of sevice Z at "i 
oO _| 14-0 Devnet (De Aath - 4k 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<).] INTERVAL BETWEEN 


PAT OS Ea Cece\axa\ Ae tevial “hvam basis = 
33 ‘3 K DUE TO 


Then please remave carban p 


, crematian, ar remaval, and in any event, within 


= Conditions, if any, which 1 
3 gave rise to immediate 
= couse (a), stating the under. ( CUETO 
s lying cause last. a 
S 0 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be eae 
ec = 
2 S yes] No 
sa = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 18.) 
5 2 OR CONTRIBUTING EJ CAUSE OF DEATH 
p= © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Z ——————— 
35 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
gS a Hour a. m. While Not hile factory, street, office bldg., etc.) ! 
= p.m. 19 lat work [] ot work ' 


¢ 


21. | certify that (I) (this hospital) attended the deceased from.____. Mor: 4_. 19260, to... Mar. 8, 1960, that (I) (we) last 


RAL DIRECTOR: After this certificate has been signed by the attending physician an 


moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


pa 
2 7 
se saw the deceosed olive on.Mar, A. 19.60, ond thot deoth occurred, ot____.M, from the causes ond on the dote stoted obove. 
a3 Zo. SIGNATURE 3 A : rs 22b.DATE 
7° c= w 4 ATTENDING Mi STAFF 
gs LATA. & Pet ler Mo.{PHYS BE DiReCToR ORs 
Re | 2c NSICIAN'S ‘ v 72d, ADDRESS 
| ype) 
eo Edith Rodler ) Franklin St., Aynapolis 
8 73g, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATOR 23d,-LOCATION (City, towgf or county) 
re PRK 15-(2-GO piwtt Ne 
at 
2 ‘DRESS 4 250. REC'D BY ea 
VR AIS (4 \ ? Qneier 1 
iva) WE = 4 : BRE 


& 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 8 49 
2829 CERTIFICATE OF DEATH E 


— 


\ 


Reg. Dist. No. 
te eateries 2 v3 psere cone {Where deceased lived. If institution: Residence before odmission) 
e. f °. b. COUNTY 
Ss Able LL vile /[ ee QLIY awd Lb 
N b. sy OR TOWN (if "ounside corpor. limits write | c. LENGTH OF STAY IN Ib c. CITY OR TO (If adtside carporote limits, write RURAL ond give nearest town) 
jive ray fawn) Sade . . x bet 
P i te7i me_||X ady Sede 


d. NAME OF ak ViIf not in hospital, give street address) | jd. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ( ON A FARM? 
yes (]_ NO’ 


3. NAME OF Fiet Middle lost 4. DATE Month De, Year 
DECEASED 4 Df: he 7 ° 
(Type oF print) Ces. 2 % LADS Beata LU aC. 960 
5. SE 6. COLOR OR RACE 17. maRRED IR] NEVER MARRIED iE of pet 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
P /é Ww eI Q 4 las} bitthdoy) Gor ins 
N wiboweD [] Divorced [ OL yrs. 


jes | and 2 should be filed with 


filled in by the funeral director, 


21. | certify that | atten he? ¢ deceased fram.___ Yd 4ttes____ yal ne er fale .. 19.G0.,that | last saw the deceased 
alive on_. Varo. Sa i wEo.., are death occurred at, M, fram the causes and on the date stated abave. 


DDRESS (Str elt ar town, sige) ATE ree 
SeNatuR MD. Fs Lf a: Led. ih /2s oe 


fa ape SM/ tH Mire SHADY SIDE, MD 


‘22d. ,LOCATION (City. fawn, ar county) State} 


‘ 


hg 
iy 
ey 10a. USUAL OCCUPATION, (Give kind af work dane| 10h, KIND OF Meh ra INDI rey it THPLACE (StéIe or Pita gn country) 12. CITIZEN OF WHAT COUNTRY? 
$ duzjag mast of working life, even if retired) K ? / 
wes Ae saa AANA JA EPL 
OB 5 13. FATHER'S NAME feck 4. MQLHER'S MAIDEN NAME 
52 len Pek 
. Wf iy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


)2890 


omer tee TIN 


ce ee s Reg. Dist. No. 

q: , [1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

£38 u 2. COUNTY Anne Arundel MARYLAND ue Maryland Pb COUNTY Anne Arundel 

3 b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

54 SUBAL pad pie repre for LO 

§2 Glen Burnie, "Maryland | 7 Years eOGlen Burnie, Maryland 

28 NAME OF HOSPITAL {I nt in hosp, give street oddres) y Sm somes «5 RESIDENCE 

Be x 1913 Dorsey Road 1913 Dorsey Road yes 2) NoX] 

£6 3. NAME OF First Middle Lot ‘4. DATE Manth Day —-Yeor 

ET fiver ee Louis Nelson Purper DEATH March 7, 19 60 
ry 5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED] 8. OATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR] IF UNDER 24 HRS. 

9 los} pirthdo. ; 
rat Male White  |wooweQ ovorceof] | August 7, 1938 i Ha (sed) BT 


10a. USUAL OCCUPATION (Give kind of wark dane] 
during mast af working life, even if retired) 


None 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


United States 
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= as. 90, oF yaknow) yes, Give wor oF dates of service 
B gts Ne” | None Father Same as 2 
te 
8 E38 2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
ov 205 PART I. DEATH WAS CAUSED BY: 
Qo Gia IMMEDIATE CAUSE (o)_ General Asthenia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 fag! 
2887 CERTIFICATE OF DEATH Ve8oi 


Reg. Dist. No. 
+ 6 te a 2. Pau AS ectoENce (Where deceased lived. If institution: Residence befare admission) 
o. a. b. COUNTY 
MARYLAND 
Anme Aruwpis Marytanp. Aswe Agonnes. 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond nearest town) x 
6 Yes. Pas 
d. NAME OF HOSPITAL (If nat in haspital, give street address) Ta. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
a4 : 
Rr) Box 81 PasapessA Mo. Rtn Box 8) PasApena Mo. | 60 nop 
a eee keas First Middle Lost Manth Day Year 
(Type or print) Georce a2 Raa. Marck 1G, 160 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [a] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|! UNDER 24 HRS. 
M & e wicovee El airoaceD Le} lost birthdoy) FManths] Doys | Hours] Min. 
* is 
(AU N+ AV 31 a y 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 
LAS 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


SELE (MPLoven 


11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


Oust 


14. MOTHER'S MAIDEN NAME 


Levisa. Pavt. 


x Eo ® Bk AAS 
WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fe, 90, oF unknown} (iF yes, give war or dates of service) 
No. | Jony Raas RT 7 Box 87 Pasapewn Mp. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and=(c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: é % re han ee EN I 
IMMEDIATE CAUSE (0) : Ad z yur. 
/63X DUE TO 
Canditians, if any, which () 
gave rise to immediate 
cause (0), stating the under. ( CUETO 
lying couse last. el 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ere 3! 
S yes] NO 
= | 20a. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
3B Haur oo. m, While Natiehile factory, street, affice bldg., etc.) i 
= p.m. 19 Io work {J of work [J H 
21. | certify that | attended the deceased from.__/_/ 264. S 2, 19.89, to Ltt ae EQ L2., 196C) that | last saw the deceased 


alive an Llane SOE, Wo, and that death occurred at_d0>47__M, fram the causes and an the date stated abave. 
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: 
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REMOVAL (Specify) 
lA March ¢én| Hoy Renee mee Tem. Becto. 
23. een DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(2829 CERTIFICATE OF DEATH b4135 


se 

‘ By 7G hee F ss bao eta (Where deceased lived. If institution: Residence before admission) 

& °. 9. b. COUNTY 

3. Anne Arundel hess 2 Maryland Anne Arujdel 

oe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ RURAL ond give nearest town) - 

Annapolis 1 day {( Annapolis 
on . d, NAME OF HOSPITAL (if not in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
= = ” OR INSTITUTION / t ON A FARM? 
pe jAnne Arundel General Hospital / 14, O'Berry Court ves) NOB 
£6 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
: < {Type or print) Colleen Patrice RANDALL DEATH March 29 1» & 

Ce) S. SEX 6. COLOR OR RACE ; 7. MARRIED [] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ri 3 lost birthdoy) [Months] Days | Hours in 
om Female wiooweo []—ivorctO | March 28, 1960 yr Ae 

i 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

Maryland U.S, 


13. FATHER'S NAME 


Walter RANDALL, Jr. 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fas. 90, of unknown) | UE yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Gertrude Lucille PARKER 


17, INFORMANT Address 
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ES & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wat m) 
as & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g = 6 Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
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21. | certify thot (I) (this hospital) attended the deceosed from. Mar. 28, __. 19.40,.10 Mar, 29, 19.60, thot (I) (we) lost 
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© HOSPITAL OR ATTENDING PHYSICIAN: 
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in by the funeral directar, 
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: Afterghis certificate has been signed by the attending physician and c 


y the haspital ar attending physician. 


RAL DIRECTOR 
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the State Board of Health p) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2829 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL IDENCE (Where-deceased lived. If institutian: Residence before admission) 


o. COUNT? ‘ * A adel MARYLAND 5 b. COUNTY 


b. CITY OR TOWN (If autside carporate I ENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 


Annapelis da: 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


Anne Arundel General Hospital ; ves NoO 


3. 


NAME OF First Middle Lost Yeor 
DECEASED 


Re er Pn) Robert ys oe ROGERS Beara March 1960 


5. SEX 6. COLOR OR RACE I MARRIED [3] NEVER MARRIED (_] | 8. DATE OF i a AGE ngeer Pia en IF UNDER 24 HRS. 
M y inths 5 


Lo) wipoweb [] pivorceo (] @ 2/6 SS yes. 


15, 


(UPATION. (ene kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11 cae E $55 ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during nay of workifg life, even if retired) 
Cy ee 


{Z em MAIDEN NAME 


te 
2 Haier 


MEDICAL CERTIFICATION: 


wa ; DECEASED vet IN'U, 5. ARMED FORCES? [16. SOCIAL SECURITY FORMANT 
oF ynknown) {IF yes, give wor or dates of sevice) y My 
ste 3 ( 
1B, CAUSE OF DEATH [Enter anly ane cause Vi oa line far (2), (b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) 
“+2 De / DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 


yes (] Nog) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while factary, street, office bldg., etc.) | 
p.m. Ww lat work (} of work (] 1 


21.1 certify that (I) i haspital) attended the deceased from..March 20, _. 19.60, to_March 27, _. 1960_, that (I) (we) last 


- and that death accurred a M, fram the causes and an the date stated abave. 
2 ‘2b. DATE 


220. SIGNATI 
Z ATTENDING MED. STAFF 
oe ZZ. AZ. a, D.| PHYS. fobirREcTor C) PHY. 


ic. PHYSICIAN'S. 22d. ADDRESS 
Edwin Davis, Jr. 


NAME (Type) 


230. BURIAL, CREMATION, | 23b. uy EREOF Bc. NAME OF CEMETERY OR CREMATORY 


léion e (Spgtify) 


2/30 [ou 


2a, 


Bal DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH v 2 Q5 9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9] 3 


eon CERTIFICATE OF DEAT 
i 4 ae: 2. USUAL RESIDE! rere. Le, we nse tesidence before admission) 
TPP Wee) Lee P77. Ce marviano || ° Miky Lf len Mot 


OR TOWN (If outside a limits, write J}. ae OF STAY IN 1b c. CITY OR TOWN (If outside corporate —2¢- write RURAL ond give nearest town) 


d give st law fhe 5 GAMBRILLS — 


IAME OF HOSPITAL {If not in haspital, give street oddress) fi d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION . _—_ ON A FBR? 
No 


Zo 
ee Be 5 a3 5 
{Type or print) Thc. $ / ip ~ 19 4, fal 


5. SEX; 6. COLOKOR RACE |7. MARRIED] NEVER MARRIED [] |€- DATE 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 


a* 


led with 


illed in by the funeral directar, 
and 2 shaul: 


lost birthday Months] Days | Hours | Min. 
WIDOWE! dorceo] | Feb. 24, 1879 $1 ’ 


¥Oo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


lerk Paint Manf. Pa. USA 


3. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 


1) Jacob W. DuBois Emma Smi / 
[7 DECEASED EVER IN U. 5. ARMED FORCES? . . 7 INFORMANT £ Addi 
WAS DECEASEDEVER INU. 5 ARMED FORCES [16 SOCIAL BECURTY NO. 17, CpG OG? 0 Box pi 
| be hee 


aa 


ea eee 213 32 _7840 ra 
18. CAUSE OF DEATH [Enter only one couse pe Tine for (0), (by ; OA 4 UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ 


uf oo CAUSE Cote 
ap Ten 


Conditions, if ony, cee 
gove rise ta, immediate 

cause (0), stating the under- ( CUETO 
lying couse last. iia 


Paar Il, OTHER SIGNIFICANT C& DITIONS: ee 


fe) 


MEDICAL CERTIFICATION. 


200. ACCIDENT WAS NDERLYI! 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING 7] CAUSE OF MEATH 
(IF EITHER, NOTIFYMEDICAL E: |INER) 


0c. TIME OF INJURY Month, 7 Doy, Yeor ea NUURY OCCURRED —[20e. PLACE OF INJURY (Home form, 120. (City or town) (County) (Stote} 
Haur afm. Not while ry: street, office p fdg., etc.) 5 
Ri (Bie Cormeen ae Wi 


21. | certify that (I) (thi eased wae LZ f...4 Toe, pe 2 bhi; ttl Fa, 19g that (1) (we) last 


saw the decéaxed olives 196 267, afd that death accurre M, from the causes and an the date ae abave. 
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rch ag 3k St, Stephens 
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“A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 

= 

3 os g No I~ 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ll af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3 Necr: ema eRe p ti, foctory, street, office bldg., etc.) ! 

= p.m. 19 _jot work [] ot work [| H 

21. I certify that gem the deceased from Z2- Jian | 4 3 4a, ots. LE =. 196.4...that I fast saw the deceased 

olive on__Z0 Meen WG. Q_,., ond that death scouttea GRE BPN ‘fromthe causes andionihetabte stated above, 
’ ADORESS (Street, city or tawn, stote) DATE SIGNED 

ACTUAL a 

Witten Lice ot 2 tee tan DLS Cartan... Led. G Gee terrors 

PHYSICIAN'S 

NAME ESL Nae Cree 


[220. puRiALA rege . DATE THEREOF 22c. NAME OF CEMETERY OR Sp ae Td. U Ytes ity: town, or caunty) "We 
REMQ c 
ee & -Ce LASS LOSS Lee GZ on? f 4 


23. FUNERAL DIR TURE ADDRESS 240, REC'D BY ff < Dab, REGISTRAR'S SIGNATURE 
arm ie CL pee Fe $ _ oate MAR 1 8 '60 thet Sf ocesnay 


* 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 2 & 6 ( } 


2832 CERTIFICATE OF DEATH 


he Mp te lk h = DASA REMDENCE (Where deceased lived. If institution: Residence befare admission) 
= °. b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib 3 iz OR TOWN {If fase i limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Annapolis 6 days xX, 
|. NAME_OF HOSPITAL (If not in haspital, give street address) d [52 es e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
take rundel General Hospital ves C1] NoBY 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
, DECEASED | OF 
. s {Type oF print Herbert SMITH DeatH = March 131960 
Bs ¥ 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ats oor < See Months[ Doys | Hours] Min. 
a x Male Negro |WiDoweD K) —_Divorcep [) May 30, 1891 
ra Wo. pie 5 OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a3 ing most of working life, even if retired) 
#3 A te Maryland U.S. 


13” FATHER'S NAMI / = , 7 i MOTHER'S MAIDEN NAME 
od 71 LZ 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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acd 
5 
c 
Oo 
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é 15. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i 
6 § we TD ae tein tietaole of served eAveat:: a, 
. ih ae wa - g 
s 3 > 18. (2 OF < [Enter only one cause per line for (a}, (b). ond (¢}-] INTERVAL BETWEEN 
s2o ous : INSET AND DEATH 
Sec PART |. DEATH WAS CAUSED BY: ¢ a ; e et dbs y 
os 5 CF __ IMMEDIATE CAUSE (0) - L gf 
eG hae ie “ a, DUE TO “ J2 
Pov ~ / 
22g Conditions, if ony, which ie he ee “vp 
Bea gave rise to immediate 
S85 cause (a), stating the under. f DUE TO 
ers lying couse lost. . 
ces z SS {c). 
$e. 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eee & 
C385 0 is Yes] NO. 
5 Saas = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ZSou5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
cope & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g ogas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
S58 e8 8 Hotieccses Alcs Hess alee factory, street, office bldg., et) | 
zl 2 o Ww 
aa BY = p.m. lot work (] at wark 
Ons ’ 
2o2Me 21. | certify thot (I) (#hisstorpiml) attended " deceosed from“ 4 ZF. 199 F.10. 3BL/F____. EL, that (I) (we) lost 
< 
8 co g 84 saw the deceosed olive on_. vA ss and that death occurred ot _M, from the couses and on the dote stated obove. 
R=Os8 22a, SIGNATURI ° 2b. DATE 
a55°f Eee MED. STAFF SIGNED 
xou ss 4 MD. Director C]__ PHYS. 2-14-60 
O2sn 8 / 2c. PHYSICIAN'S. a “ome 
aS aeaae NAME (Type) 
Zig38 Edwin Davis, dr. 98 Cathedral St., Annapolis, Ma, 
| & 23a. Co aaa %3b, DATE THEREOF 23. Ds CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Wize 
FS ; pecify) 
zo me -, y 
2, | 292d 3-/%/ Go Alieipe 
ee ey ERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a REGISTRAR'S a ae Le 
5 
VR ANS (4) Vy oO s MAR 16 ’60 Crthun £ Pian 
15M Pay i LA 4D Ed ZL. DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2833 CERTIFICATE OF DEATH 12864 


Reg. Dist. No. 


4 7 age OF veo ty aT a (Where deceased lived. If institution: Residence before admission) 


‘inne Arundel marvano |} °° Maryland » Rime Arundel 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) I 
Annapolis ve Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


43 Southgate Ave ves] No) 


|. NAME OF First idle 6 ye 
NAME OF irs Middle Day fear 


(Type oF prin) LILLIE SNYDER Bam MARCH 15 19 60 


. SEX Ets OR RACE 17. MARRIED [{] NEVER MARRIED ["] |8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthdoy) 
Female ieee wipoweD (7) olvorceo [] Sep es 1892 67 es 


Oa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INOUSTRY | 11. ane (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hovse wife own home Russia USA 


1g. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Jnknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unknown) {It yes, give wor or dates of service) 
eee = 2 Mr Benj Snyder; Hushand; same as # 2 


18. CAUSE OF DEATH [Enter only one couse per Sse for (0). ye ‘ond (c).] IN TERERUBETNEEN, 


Py 1, OEA - q > - % 
AT OA ER Ce Lt LE 
~AlYy 

17 QUE TO 

. if ony, which (1 

to immediate 
couse (0). stoting the under: ( OVE TO 
lying cause lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Nok 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stote) 
(each eis teak RSV white foctory. street, office bldg., etc.) 
pom. 19 lot work (] of work (J H 


21. 1 certify that | attended the deceased from._______ Nana aa 1%2Q.,that ( last saw the deceased 


alive an _ and that death accurred a! PIM, from the causes and an the date stated abave. 
% ADDRESS (Street, city ar town, state) DATE SIGNED 


De) Bee ee 22, SSI ae Leelee 
PHYSICIAN'S: 


NAME (Type) Edward S, Beck MD 41 Southgate Ave, Annanolis, Maryland 
‘2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote) 
ks Wat” | Mar.16, 1960 | Kneseth Israe] Cemeter Annapo Mi an 


23. FA ye BIRECTO oh kicdarch ADDRESS 2do. REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 
a yj 
"HOPPING an cate_ MAR 1 8 '60 Citen £ Keawh 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
1 ; 106 
® : CERTIFICATE OF DEATH an lS02 


~ tc rs é Reg. Dist. No. - 

ys = 3 1. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edimission) = 
or °. ut + ia b. COUNTY 

=e MAR’ 

. 82 fi x one nde easy Maryland nne Arundel 

Soe) b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

ie s RURAL ond give nsorest town) v 

s $2 (MM n Bh ya /*_ Pasadena WVentnor) 

2 ae od. NAME OF HOSPITAL {IF not in hospi give street oddress) J d. STREET ADDRESS 1S RESIDENCE 
5 =4 <~ OR INSTITUTION i ON _A FARM? 

o 
g 25 / Ventnor Rt, 1 Ax 124 ves NOX} 
2 £5 3.N. First Middle lon 4. DATE Month Do Yeor 
2 DectaseD OF ve : 

ar Hee HAROLD E. STEINACKER | Ska Moreh 17.1960 
c = 

a3 5. SEX 6. COLOR OR RACE |7: MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS 
‘S . aes lost birthdoy) [Months] Doys {| Hours | Min. 
ao a alp hite WIDOWED (J forced [] a an. 1902 1: a 

2 fgom 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 ‘¥F during most of working life, even if retired} 

3 Re q A as & 3 O Ba more, Md e 

38 i 3 33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» §8 

B ge y, dward einack Anna Grimm 

= 2 V3, WAS DECEASED EVER IN U, S$. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 & We. ne. or unknown) (IF yes, give wor or dates of service) 

Ss 8 00 05.7280 

£ g te at 

o g 18. CAUSE OF DEATH [Enter only one couse per line fgr (0). (b). ond (ch. Za ker ___fane_fs #2. BETWEEN 
Cy = pe T AN! Cite 
3 a PART I. DEATH WAS CAUSED BY: fe ee 

2 5 63 "IMMEDIATE CAUSE (0 Zita ipa Cie 
3 = 163 x DUE TO 

£ 


Conditions, if ony. which (b) 

gove rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse lost. fc 
Past HI. OTHER SIGNIFICANT CONDITIONS CONT 


ires 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTOPSY 
PERFORMED? 


3 ves NOX 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or fown) (County) (Stote) 
oun. FAINT leliiphaes ieattle foctary, street, office bidg., etc.) | 
19 Jot work [] ot work [J ' fj 


The low requ 


moy be retained by the hospital or attending physician. 


, or removal, and in ony event within 72 hours after d 


ficote has been signed by the offending phys 


i 


f use os the buriol-tronsit permit. 


ion, 


MEDICAL CERTIFICATION, 


emoli 


z 
< 
Yor 
aren 
ches 5 
a <£ 
Ge ry, Fy y’ 
3 :§ 2i.t aah t bop, | att the deceased from. APA AALEE Wy 196 BF to. f LY 194 hat | lost saw the deceased 
232 oS 
3 Ze alive on_ Je 19 2... and that d. at! yatcurred a aod from the causes and on the date nated above. 
ftOas j ~ Gs city opstgwn, stote) - 
Pete oe actuat Gen, bE & Wd 
o g25 SIGNATUR' D. + LG a a Mt, Mi Hd 
azo 
a 3 PHYSICIAN'S ( 
< <2 & NAME (Type) Jf > /4> A7'c Fats ‘ ce, 5. ee ee ae 
BSZO'D ‘70. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
2 5 2, is REMOVAL (Specify) 
° rt A 2 SI Ma h_ 60 nudon Park PMete Aa More Ma and 
- 3. FUNERAL precio) SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é oe 
avs Le fs heart oro Glen Burnie, Md oateMAR 2 2 '60 Cntr £ Hah 
re, : 


MARYLAND Sete es erty OF ee 18 


1 » FilmGe he ~ cy 

2834 — CERTIFICATE OF DEATH 0<863 
ni Reg. Dist. No. 

ae o 1. PLACE OF DEATH Q 2. USUAL RESIDENCE {Where deceosed tived. If Sint Oo te admission) i 

ora o j °. b. COUNTY 

=. . \ A MARYLAND Pie la 

S ‘OR TOWN (If optside corporate limits, write | c. LENGTH OF STAY IN Ib FDR TOWN, {If outside corporate limits, write RURAL and give nearest town) 

8 (y L ond give nearest towgy 4 . 

Bed VV LIA At AASLALI A AOL. : 

= a d. NAME OF HOt] A ptin Lebel give street address) sa. Faas ag; @. IS RESIDENCE # 

£4 Py OR INSTIUTIO WM Che7 a0 / a. ON.A FARM? 

RS < Cette Q , a Y, auctct ves) NOK 

ce 

£6 3. NAME OF q Midd! y} lost 4. DATE 

ae NAME OF is iddle y, Da Oi Day oy L 

= (Type or print} C4 DEATH LY a 19 


my 1 


rot } 


LOR BS a BD, et a) NEVER MARRIED ~ 7 DATE OF BIRT! %. ai sp yoor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ds 9 doy} | Months] Doys | Hours] Min. 
‘Sy, IY Vee: wiooweo PY _divorceo () NY G A. 734 ~ yrs. 
reget of 10b. KIND OF BUSINESS OR INDUSTRY! ee a or error dd 12. CITIZEN OF WHAT COUNTRY? 
BEG ld L ihe Ligh Diy 


‘ie 
“i, WY C2 a of al | 5 CMe 


e 


aa 


‘. WAS DECEASED EVER N U.S. ARMED. Sai 16. SOCIAL SECURITY NO. | 17. INFOF otBiacd ' 
fos. 10. OF unknown) WE yes, give wor or dates of service) d 
pues ua vee = ot #9) 


INTERVAL BETWEEN. 


ONSET igh TH 


18. CAUSE OF DEATH [Enter only one couse for fo} fb}, ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a 


Then please remove carbon p: 
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es 
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D> 
ot 
a] 
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Imation. or remaval, ond in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


i % DUE TO 
as Conditions, if ony, which (ol 
€ gove rise to immediote 
& couse {a}, stoting the under. ( DUE TO 
a8 lying couse lost. © 
8@cet SS 
Bes ra Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
gas \ he 
£33 ) < ves] nod 
Po8 = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 16.) 
S35 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ead © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Bog 8 While Not while factory, street, office bldg., etc.) ! 
pe 6. = jot work [] of work [7] laa} 
25 x 7 "4 
7 21. | cer spas: deceased from___7- ©" i TO, 19, E20 10. VA41277%)5, 19. CO that | lost saw the deceased 
£it2-e . 
re 3 nH alive o 192.46, and that Gear accurred at_. 3.4 M, fram thé causes and an the date stated abave. 
= Oasis DRESS (Street, city or town, state) DATE SIG 
Ges ie AL 
peas / SIGNATURE_Z | . 
fal > 
8535 PHYSICIAN 
face NAME {Ty; ) f 
S82 RIAL, CREMATION, | 22b. DATE THEREOF Mey pane OF CEMETERY OR-GREMATORY wa’ TION (City, fown, or county), tote) 
7@: REMOVAL (Spyeity) (GLe y) f., p Ge Y 
ow HA VALE = Kf fi LAVAS Nic (CZ PEM Jet Lid qf 
4 23, + NERA DIRECT A $ tY da, REC'D BY REGISTRAR | 24b. AEGISTRAR'S SIGNATURE 
t y ’ : 
Years) omiPR 1 60 Conihun § Fain 


* 
gd 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 


- Re , (2864 
beg ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
g 3 Bp I PLACE OF DEATH ee i 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 i 5 a. Se a I MARYLAND o. STATE “tp b. COUNTY ACO. 
2a 3 b. CITY ee TON tt Iif outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ge 2 X weodliwd. Beach: 
£5 2 d. NAME/OF ion OR INSTITUTION (If not in hospitol, give street oddress) ip STREET ADDRESS er leiaesio nee 
238 a 2.0.44. or Meo wdc yes] NO. 
3 8 3. NAME OF First Middle + DATE Month Doy Yeor 
> 8 Bo ype or ply DFS SV Aad Crag StefFeL, DEATH Art fe LA 19 6? 
co] 


pth 


5. SEX 6. “ee ‘OR RACE |7. MARRIED {Z] NEVER MARRIEO [J] 8. DATE OF BIRTH 
wibowep [] oivorceo] | Apri 


ae eee ze 
WG fers | |] 


& 
= 
3 
oo 
e§ 
23 
oS 
kan] 
£98 
Bans 10, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11 GIRTHPLACE (Stte or Foreign country] 2. CITIZEN OF WHAT COUNTRY? 
Bayon during most of working life, even if retired “eee 
SS ez retired ~ butcher. A & P TeaeStore Minnesota 
aS ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag m 
Ban $ 1 Henry Stoffel Elizabeth Reed: 
eee 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se ses (Fei, no, oF unknown} IF yes, give war or dates of service] 
£9"E no 2/9-16-/429 Woodland Beach, Md, 
ae 2 g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] wes, i 
port PART I. DEATH WAS CAUSED BY: 
Gee & [2 IMMEDIATE CAUSE (0) 
2 = 
a3 23 oF 3Lf uf DUETO 
of ss Conditions, if any, an 7 
23 os gove rise to immediote couse 
Sa55 (0), stoling the underlying( OVE TO 
ees couse lot, c 
8 ra 3 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfopj 19. of a led 
7 ok 9 ——— MI 
ig “8, 3 O < yesE] Now, 
ee 3 Pa : 
$85 = |200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW | , injury fi : 
5 as 3 & | Bee, BOERNAL EonTBUTiNG o SCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port 1 or Port I! of item 1B.) 
2. Be & | Cause OF DEAT 
=ES3 2 
2358 5 | 20c. TIME OF INJURY Month, Day, Year [0d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, |20F. (City or fown] (County) (Store) 
oosc 8 Hour 9. m, While Not while factory, street, affice bldg., etc.) | 
e259 2 p.m. 9 ot work [] ol work 2 
= 
<2 » 21, I certify that | took charge af the remeins described above, held an Autopsy [], Inspection [4% Inquiry [], and find that 
wes death resulted fraprf A, Accident (J, Suicide [1], Homicide [], Undetermined cause []. 
S208 ‘ ; 
=o eu 
a Pe a 8 pleat ¢ mp, CHIEF MEDICAL EXAMINER [1] Mabini Sh 
=5 32s s) ASSISTANT MEDICAL EXAMINER [} 2 $6 
meeoses EXAMINER'S ye ae ‘ 9-1-4 GEO 
pegee “|_| NAME (Type) « Atw LAfeg DEPUTY MEDICAL EXAMINER 
82 i Yio. BURIAL, CREMATION, [2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
a D pect . * : 
a. burial March 15,1940 National Memorial Park Fairfax County, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 7 : : t 
AAA Cig, 2 2847 Wilson Blvd. Azplingtoy GAAR 1 6 ea Onthan £, Pan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, 
936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH va1s5 


£ Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL NT. deceared lived. If institution: Residence before admission) 


oad 


@. COUNTY 4{ /| 0. STATE b. COUNTY 


MARYLAND P z 
a CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest town} 


£1 Ld 
b. CITY OR TOWN [if ovtide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b 
‘ond give necrest town) 9 
ANMNAp OL J MA bol is 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sipéet eaerek d. STREET ADDRESS e. 1S RESIDENCE 
= Ir a _- | ON A FARM? 
635 /DuKe © a I (ss uu ous ee: ves 2] NODS 


a6 


. Page 4 shautd be 


Hear priar to buyial, crematian, ; 


3 Xx 
= 3. NAME OF i Mi pM 
sf NAME OF First idle lost Date Month Year 
(Type or print) e A ke o7= DEATH NV ~7 ho 


If any delay is necessary, please exe- 


rs 


9. AGE fin yeors 


é ee OR RACE [7. a NEVER MARRIED L]] 8. DATE OF SIRTH as 
woowpx — oworeO [A/oy, 6 —/£7/ Semve 


ioe USUAL OCCUPATION = kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE oF ‘or foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 
Qg most of working if }, even if retired) Vj 
f= : CofMl 


oa ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J AA we Fae HAL eT rises FALL 

15. WAS pate EVER IN U. S. ARMED FORCES? Bi 17. INFORMANT Address 
] ee of = Uf yer, give wor ot dates of service} 

rie TE SAcw- (ak 
LA CAUSE OF DEATH [Enter only one couse (os {o}-s{b), and (c).] 4 x 
PART |. DEATH WAS CAUSED 8Y: Z — 
oO IMMEDIATE CAUSE (0), AAEM doth / 
“f 50.6) otto 

Conditions, if ony, which ot aL 


gave rise to immediate cause 


re} 


3 should be used as a burial-transit permit. File pages 1 and 1” 


ine 


INTERVAL GeTWeE 
‘ONSET AND DEA} 


e 


Item 18. Give Pages 1, 2, and 3 to the funeral 


{0}, sloting the underlying( DUE TO 
couse last. fo 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pitas ck 
oO 5 yes—] Not] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 2) 
| CAUSE OF DEATH. 
= —— es eS 
§ | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
5 Hour o.m. While Not while foctory, sireet, office bidg., ca i . 
= p.m. 19 at work [7] of work [} 


© 


21. U certify thot | took chorge of the remoins described above, held an Autopsy al Inspection [7 Inquiry [[), and find thot 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER" ig’ es / 

NAME tired te 4 GR: DEPUTY MEDICAL EXAMINER ¥-LF-GO 
220. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or pe v7 a 


ply 5 ify) ox ape -ge re wee poL wee NNAP OS Loc 


4 23. FUNERAL DIRECTOR'S SIGN rare ADDRESS: =) 240, REC'D BY REGISTRAR [2db . REGISTRAR'S SIGNATURE 
VS. AISME(S) Wowk A, boss , , 
ich s WANA pobps Sf une SRT Gate to 


5M 9/55 


maval. 


a 

& death resulted from: Notyrol couses 7], Accident [1], Suicide], Homicide [], Undetermined couse []. 

a EA Vs 7 

a ACTUAL = 7 CHIEF MEDICAL EXAMINER nia tai’ 
3 SIGNATURE. Lf Ast AAJ Mo. oO 

< 

« 

§ 

Z 


fenwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be reta’ 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} ea 8 i} 5 
4 2809 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“4 Y Pout {Street, sity or town, stote) DATE SIGNED 
2A AS Menokabehe 2101.5! Wekhee. Hawa (o 
mucus KDMOND TZ, MousHageK . Gh, Luvnce 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bier” | 3/28/60 


“KRAUSE PUNERAL HOME 1216 °S. Charles St. 


INERAL DIRECTOR: Ag: 
e 3 shauld be detag 
the registrar priar ta bur 


= 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towr. gr county) (Stote) 


Balto .Nationdl Cem. rrederick Rd.Balto. Md. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR’: 'S S| 
cure MAR 2 8°60 |" “Clan "Resta 


may be retained by the haspi 


a 


7 . =~ 
ES S4 \. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 wn \ 0. COMNTY / 0. STATE b. COl 
- 3M ) : MARYLAND : Dd / NY ge fight 
} AL 
pe 4 b. CITY OR TOWN (If outside WA limits, write [¢. LENGTH OF STAY IN Ib «. CITY OR ‘ote (IF gutside corporote/limits, write RURAL ond give nearest town) 
8 2 3 RURAL 208 Sf give ret ht 12 0 ee bt ce. 
o Be Awy d — 
. = 
€ 22 d. NAME OF HOSPITAL tik not in hospi ip el fa e. IS RESIDENCE 
aS ¥. OR INSTITUTION 97 Ttarke re ee ny 
230 yes (] No 
3 e) 
> a] i 
o cc 
2 £6 . NAME OF First Middle st 4. a Month Doy Yeor 
ae DECEASED : 4 
a 3 itipater pant WILK (Ar? A, ecg San /TARCH 23 wéa 
= . 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED © | 8. Date oF elRTH SAGE G5 aor . 
3 sa ib W wivoweo[] —svvorceo] | Feb.23,1896 6) yrs. 
2 : VW0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired) 
Bo ore Meat hanger Goetz's Balto. Md. U.S.A. 
3 S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
§ 
é cones oseph Taylor Carrie Wilson 
AS 3e 8 3 5, WAS DECEASEDEVER iN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
= & las foos pasties) te ot service) J 
8 ofp yes ak P15-01-0478| Mae a Taylor-wife-Point Pleasant Md. 
eae 
3 28 2 18. CAUSE OF DEATH as only one couse per line for (0), (b), ond (c)- rete a INTERVAL BETWEEN 
he oe? PART |. DEATH WAS CAUSED BY: ys re Ne nahn 
g o§e IMMEDIATE CAUSE (o} rnd 
=) ee 163% DUE TO 
ae ae 
Sues Secaipinen ionyh which 7 C2 eo Pee oe 
¢ ges gove rise to immediote 
= €fs couse (0), stoting the under. ( OVE ‘a o 
Setse lying couse lost. a : 
3235 Pe a Pant Il. OTHER SIGNIFICANT CONDITIOBES CONTRIBUTING TO QEATA BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2F2+5 = 
26555 O < yes] no) 
Fortsé = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee = 
Zs$er & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Set: = 
g B5ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
S55e5 5 6G 6° oa.  WHiieaaant ETRE foctory, street, office bldg., etc.) | 
ZsE7E 3 p.m. 19 Jot work (J ot work 
o $ : o 7 
z @ 21. | certify ty Ds 3 the deceased fram_4 (22 60, aLfMecr x. = 196 frhat 1 last saw the deceased 
3 olive an__7/CO CCA. | Si wG6O0_, and pate death accurred at tL: SP, fram the causes and an the date stated above. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Be bal 2837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | PLACE OF DEATH, / i 2. USUAL REMDENCE (Whereydeceosed lived. If institution; Reddence bel 
e. COUNTY 0 STATE), ccd | b. COUNTY ( / 
y ¢ 


hype 72 \maryiann 


b. CITY OR TOWN 4) outside corporate fimin, write RURAL c. LENGTH OF STAY IN 1b 
Pia wakes eI } 
Chipeta 0 ne panier: 


d. NAME OF HOSPITAL , INSTITUTION (IFnot in hospital, give street odd d. STREET ADDRESS Te. 15 RESIDENCE — 
ol )SI (lEnot in hospitol, give street ress) 3 A j : Aiea: 
SSL CAL 


Page 


jained for your files. 


r eiecici 
i J 
irs otter death. 


Middle test ;  Menth 


. NAME OF i 
DECEASED hee Sa : & 2 
{Type or print) ONnM a wave 4 VS ai Ve - 
. $. COLOR/OR RACE |7. MARRIED ["} NEVER MARRIED [Z| 8. DATE OF. BIRTH 9. AGE |tn yeon eh IEAR| IF UNDER 24 HRS. 
1 ned Doys | Hours | Min. 
cf wiboweED [J bivorceo [} af > Dis) 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND. OF | BUSINESS OR INDUSTRY VW. a IRTHPLACE ee ‘or foreign sania - hr ‘CITIZEN OF WHAT SOUNTRY? 
it 7 of ~tirg Mace even’ retifad) J 
eel om a4 Th Le wy 


tate Board of Health, 


ith} 


if ony deloy is necessory. please 


e 5 moy 
* 


. ai Z NAME 
dalio) . 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tea no, 7 unknowap | (it yer, give wor or dates of rervice} 


1. File pages 1 ong 
wil 
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Item, 18. Give Pages 1. 2, and 3 to the funeral directar. 


*s Office along with form PM3. Pog: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Pa = 


PART 1, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) SPS CLAS, Dut uteris tI Oh fre 


Yat xX DUE To 


Conditions, if ony, which (b} 
gove rise lo immediote couse 
DUE TO 


(0), stoting the underlying 
couse lost. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19.. Hore S AUTORSY 
RMED? 


YES O NOR 


inet 


1 Exam 
shoutd be used as a buricl-transit permi 


Id be farworded ta the Chief Medi 


ica! 


20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
PRIMARY C) or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 120F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg.. etc.) } i 
Pim. 1? ot work [] of work 
21. U certify that | taak chores af the remains described abave, held an Autopsy [_], Inspectian [e}” Inquiry (J, and in my 


opinian death Ae from: /Natupal causes Accident [], Suicide (1, Hamicide [, Undetermined manner [1] 


ACTUAL 
SIGNATURE. Gh bow (fa m.p, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [1] 
Nae ns, (és fo Jas, he eo ~ DEPUTY MEDICAL SXAINER GS, fal 8. G& 


ea SIRE ON: Tb. DATE ey) Tic. NAME OF CEMETERY-OR CREMATORY, Tid. LOCATION (City, town, or county) State) a5 
perity 2} 
(QAte1et S/S, on re a wa A pee ) 226 aot ms oz abe 


23. era Or gors SIGNA’ URE ee ee > | 240, REC'D 8Y REGISTRAR Jab. REGISTRARS SIGNATURE 


14d JU pate MAR 1 4°60 Ee 4. 


to burial, cremation, or removal, ond in any event 


MEOICAL CERTIFICATION 


DATE SIGNED 


ERAL DIRECTOR: P: 


execute the certificote, writing the word “pending 


orsts designoted agen 
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MARYLAND STATE DEPARTMENT OF HEALTH 


sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN » 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH oO 


@. COUNTY 
Anne Arundel 


8. STATE 
MARYLAND 


Yb. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib ||. ¢ 
write RURAL and give st town) | 


__ Severna Park : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ 


Route 1, Box 26, Old Annapolis Rad. | 


3. NAME OF First Middle 
DECEASED ok 


(Type or ein) PERCY S. VAUGHAN 
se 6. COLOR OR RACE/7 NEVER MARRIED | Ol @. DATE OF BIRTH 
Dnake, Lanowenh 


DIVORCED ol& i, 189.) PS 
“100. Make OCCUPATION (Give kind of wor 


Y done asin most of working Z ‘even if retired) 
13. FATHER’S ears r ag 


15, WAS DECEASEI RIN U.S. ARMED FORCES? Ag SOCIAL SECURITY NO.| 17. INF, pa 
‘or datesofservice) 


(Yes, no, or unkown) | (Ifyesgive IZ 
fen WL LL 
= Wan [|S 374. =9 7-3 409 
CAUSE OF DEATH |En ; (bj, end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
+ ew’ A 
A-SLO, DUE TO 
Conditions, if any, which (b)_ 
geve rise to immediate cause 
(a), steting the underlying 
couse lest. - = te). 


Marylend _ 


lirector. Page 


is necessary, 
ained for your files. 


d, STREET ADDRESS 


4 pete 
DEATH 


7. MARRIED 
IDOwED [_] 


14. Ae "'S MAIDEN eb 
4 


Arteriosclerotic heart disease 


DUE TO 


PART Ww OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT RELATED TO THE TERMINA\ 


R&R 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WA‘ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m. 
Pam. 


21. I certify that | took charge of the remains described a! 


Natural, causes cident ah Suicide [] [ay 
M.D. 


es Je Bradley King, dr, King, Jdr., 


ing the word “pending” in pen 


Month, Day, Year 


Sy 
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) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 
While __ Not While factory, street, office bldg., ete.) | 
0 at work at work t 


e 


death resulted from: Homicide 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER oO 


Id be forwarded 


execute the certi 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nm 


Severna Park 


9. AGE (In yoors 
last since 


10b. KIND OF BUSINESS OR ed 2s as (Stete or loreign 1 


Lelemeth La 


(AA 2. 


CY 


CONDITION GIVEN 
| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20. (City or town) 


ASSISTANT MEDICAL EXAMINER X] 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 


Anne Arundel 


rest town) 


RESIDENCE 
ON A FARM? 


_Route 1, Box 26, Old Annapolis: ayo D) 


“Month Day 


March 17 


|IF UNDER 1 YEAR| 


Months ak Deys 


Yeer 


19 60 


IF UNDER 24 HRS. 


Hours | Min. 
CITIZEN OF WHAT COUNTRY? 
2 “ASA 
eli oa 
be IRS s i 
Quaicla 


INTERVAL TWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


| ves KX] no T] 


RT 10) 


~ (County) (State) 


Undetermined manner [7] 


DATE SIGNED 


3/18/60 


MeDe Address (Street, city, town, or county) 


22s. BURIAL, CREMATION 
Z)REMOVAL (5 


22b. DATE THEREOF 22c, .NAI 


—22-60 
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TO FUNERAL DIRECT! 


— — 
pe vor Ole. A livtrgley, De “*Stete) 4 
Paty Vengarice 


< 
Pa 
4 
a 
x 


24b. REGISTRAR’S SIGNATURE 
Catton £ Frew 


YW Pine lad, Wafeta te 


e 
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. | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 4 
2838 CERTIFICATE OF DEATH (2868 


: 


£ Reg. Dist. No. 
se —= 
3 = 1 ESR eek x be iets (Where deceased lived. If institution: Residence before admission) 
53 zi Anne Arundel manviano |} STE Maryland 6 COUNTY Anne Arundel 
x) <¥ b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
sa RURAL ond give nearest town) Y 
ee Annapolis 19 days : RURAL - Arnold 
os 2Z 4 d er Pepe PS {If not in hospitol, give street oddress} fd. STREET ADDRESS Peds ke 
£f J j es 
55 Anne “Arundel General Hospital Rt-2, Box-279A ves] no] 
| 
€ 
= @ 3. NAME OF First Middle Lost 4. DATE nth: y Year 
ies DECEASED ji OF 
a= igre Clarence Whittington | Coon > 12° 1p 60 
. | 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED (] |B. DATE OF etRTH 9. AGE (In = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 4 103} ay] Month: Do; Min. 
z Male White wiooweo ff] oworceoC} | November 18, 189 ‘CGE yn. Horan Bisse gad x 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ¢yeQ if retired) 
& ' Maryland U.S. 


Pag 


t4 MOTHER'S MAIDEN NAME 


<i) 
} x ao 
1% ASD WDE 

24 d 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCI, 
{¥as, no er unknown) {If yas, que war or dates of service! 

—_— 
— 

1B. CAUSE OF DEATH [Enter only ane couse per tine far (a), (b) 


}. apd (c)- 
PART I, DEATH WAS CAUSED BY: Acute pulmonary enbolism 


INT! Hee BETWEEN. 


Then please remove cor] 


‘emotion, or removal, ond in any event within 72 hours 


ATH 
tMMEDIATE CAUSE {0}, 
ub fg > 4 DUE TO 
Conditions, if ony, which (by _ 


to immediate 
couse {0}, stoting the under. ( CUETO 
lying couse lost. te) 


gove r 


Nametheg Richard N. Peeler, M. D. 


Bae OF CEMETERY OR CREMATORY e ESEATION ICity, town, oF county)” (State) 
PRPOVAL (Speyir = U, 5 , "og (2. ee J J 
NAA, vy [LMMAD, 14d) ZaP? pin SH Lon Ll EFA, (12£ LL, 

23. FUNERAL ages S BIG aye c ESS. ; Wy i 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAIS(4) Yo hy a2 DATEMAR 160 3 P 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campl 


3 should be detoc! 
tegistror prior to bui 
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Bes 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 

ee ce) A eee (0) 
Bole = Bronchogenic carcinoma 

a6.o VY 

Lr = ] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
Sey 3 [fir cinice, Nomey MEGICAL EXAMINER 

cue u 4 ICAL 

(estes S 2 

= ra ome, ann Aa ae. a. afta oe aoe ee ee 
6556 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or lown) {County) (Stote) 
ets ray Hour o. m. While. Not white factary, street, office bidg., etc.) i 
3 3 Sg 1 lot work [7] of work [[] i 
; Y Q 

= a byaby [ee Aan eee ee z Wry So" digo ae , 19.2 that | last saw the deceased 
< a 

Ab alive on_. S Be Py tes id that death accurred ot <*: mE es M, from the couses ond on the dote stated above. 
sf ADDRESS (Street, city or town, state} DATE SIGNED 
5 ACTUAL 121 Cathedral Street 6 
of SIGNATURI ae 3/12/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) As 8 695 


od, 2839 CERTIFICATE OF DEATH 
ay ), PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& o. COUNTY  RARVTANE b. COUNTY 
i Anne Arundel Maryland Anne Arundel 
Bs b. CITY OR TOWN (If outside corporote limits, write |.c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry RURAL ond give nearest town) He 
22 Annapolis /o Annapolis 
22 ..| ds NAME OF HOSPIT) # in hospitol, reet jd. STREET ADDRESS 1S RESIDENCE 
ee) q G OeinsnTuTION thead "SA al yat y | / "ON A FARM? 
-. / Anne Arundel General Hospi. 337 Burnside St., ves (] NODE 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
yee) DECEASED | C2 
a Type or rit Mary Pat) H WILHELM | Sun ___March a 
@: $. SEX 6. COLOR OR RACE | 7. MARRIED ik] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 F 1 Whit lost birthdoy) [Months] Days | Hours | Min. 
Se? emale @ —_|wipowed C] pworceo) | February 7, 189] 69 ys. 

100. USUAL OCCUPATION ike kind of work done|10b. KIND DEAUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

fing most of working in Be if retired) 
Ui OFF F_ Maryland U.S. 
14. MOTHER'S MAIDEN Ps a £ 
Y fy aus fie AvTLer 
por Address 


S$. WAS DECEASED EVER IN U. ARMED ae 16. SOCIAL SECURITY NO. 
— 


(Yes, no, or unknown) | UF yes, give war or dates of service) 


4 


HERE Doeee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}. 


} : 
PART I. DEATH WAS CAUSED BY: A her_tu ? 
IMMEDIATE CAUSE io Lon 07) Zs te ee — 
ey e) ( DUE TO 
T82,, o- 
Conditions, if ony, which wb 
gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon 


to burial, cremation, or remaval, and in any event, within 72 hours 


couse (o}, stoting the under. f OUE TO 
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te 
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a3 
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lying couse lost. (c} 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART 1(0)]19. WAS AUTOPSY 
O yes [] NO OK 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour om. While Not while 
p.m. 19 Jot work [J ot work 


enn 
20e. PLACE OF INJURY (Home, ray, {20h (City or town) {County) (Stote) 
foctory, street, office bldg, ete.) | 


use as the burial-transit permit. 
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a 2). 1 certify that (I) (this a Peaney the deceased fram. es 5 _, that (I) (we) last 
+ 3 = saw the deceased alive anJj_~__8__ U 19___.., and that death accurred at M, fram the causes and an the date stated abave. 
Os 8 Zo ay af dl ar al : E50" a 2b DATE 
7 f 5 ATTENDING r TAFE 

aERe r LLL6, M.D. | PHYS. & SiRector rvs. 3/21/60 

£e22 { 72. PHYSICIAN'S 72d. ADDRESS... M 

g238 (ve) A, T, Allen 62 Cathedral St., Annapolis, “a. 

Scars 
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rector. Page 4 shauld be 
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je 3 should be used as a burial-transit permit. 


warded ta the Chief Medical Examiner's Office alan: 


cute the certificate, writing the word ‘‘pendin; 
FUNERAL DIRECTO! 
ar removal 


‘a1 


TO DEPUTY MEDICAL EXAMINER 


YS. AISME(5) 
54 9/55 


" 


ava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ey Sat ) 
2899 MEDICAL EXAMINER’S CERTIFICATE OF DEATH em 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If instilulian: Residence before admitsion) 
9. COUNTY saan 9 STATE b. COUNTY 
'YLAND ° 


b. CITY OR TOWN tif ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest tawn) 
‘and give nearest town) 


Glen Burnie 2 days Baltimore 3 Vat & 

d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give sireet oddrets) od STREET ADDRESS i ISI RESIDENCE 
Pla Za Manor Convalescent Home 1021 Madison St. yes] NOM 
3 Mie sp ae First Middle Lost 4, DATE Month Doy Yeor 

treerpim EL jseElsie Williams bam March 13th, 19 60 
6 i OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BiRTH % Ae lin yon LIFUNDER LYEAR| IF UNDER 24 HRS. 
wivowe X] ptvorceo [J | 7 /. 16/1900 “BQ an. Meat Oars ee ine 


10a, USUAL OCCUPATION 1 tt of tay dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during rpost of working life, even if 
Domestic Baltimore ,Md. 


Lf DURE WOR. 
13. FA’ ies NAME 14. MOTHER'S MAIDEN NAME 
Barren Banshaw Ella Coe 
15. WAS DECEASED EVER IN U. S. ARMED Tees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) II yes, glve wor or dates of service) 
Plaza Manor Convalescent Home Records. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (0), and (c)] TRIE ery 
ce EAT MEDIATE CAUSE fo) Cerebral Hemorrhage Suda 


OK DUE TO 
ns, if any, which rs Diabetes 

gave to immediate coure 
{o), slating the underlying( OVE TO 
couse lost. a te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe Ae 


vec no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part I ar Par! Il af item 18.) 
eee es CONTRIBUTING a 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oar “T20F. (City oF town) (Caunty) {Stote) 


Hour o,m. While Not while factary, street, office bldg., etc. 
p.m, Ww ‘ot work [[] at work 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [3 Inquiry Gk and find that 
death resulted from: Natural causes [4], Accident [[], Suicide [1], Homicide (Z. Undetermined cause [7]. 


ACTUAL OWT VB le np ap, CHIEF MEDICAL EXAMINER (] pen ie 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION, 


Namitves Gustave H, Faubert,M.D. Bee eerie Oakes 


No. went eia ‘2b. DATE THEREOF Te. a OF CEMETER’ CRE! ORY, ‘Zid. LOCATION (City, town, or county) 
y 
3-/8-60 J Rha, “Cem. Wee G. ‘Cc 


if i SIGNATU! F) a ‘2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VO Nhe f pMAR 1 4 60 2 e 4 


vi 


Page 4 shauld be 


ba 


ector. 


If ony delay is necessary, please ex 
es. 
istror prior to 


* 


{tem 18. Give Pages 1, 2, ond 3 to the funeral 


executed within 24 hours after death. 


@ the ward “pending” i 


orded to the Chief Mz 


cute the certificate, writin: 
INERAL DIRECTOR: 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 
‘or removol 


VS. ATSME(S) 
5M 9/55. 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ond 
9893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U “84 41 


Reg. Dist. No. 


A: Me OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution, Residence before admission) 


a. COUNTY Anne Arundel eal 0. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN pulled ‘ovhide corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest rs 
Galesville 12 EA 


X Galesville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 8: STREET ADDRESS © iS RESIDENCE 
sj ves] NOW 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type er print) JAMES E. WILLIAMS DEATH March 2h 19 60 
8. DATE OF BIRTH 9. AGE ae ea IFUNDER 1YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE [7. MARRIED ([] NEVER MARRIED [] 
Days Min. 
Male White —|wooweoD] _ovorcen We 4 Al /PIS rar eal Gal 
Ve, USUAL OCCUPATION (Give kind of work we et vee | 11, BIRTHPLACE {Stote or foreign B 2. CITIZEN OF WHAT COUNTRY? 
Meee) Aj TA K hid fies fe oH, 


9 0d a wething i ‘even if retired) 
a 14, MOTHER'S MAIDEN NAME 4 F . 
; y ‘ 
Lh Cao Pak ldbe Pleletrn?) 
15. WAS DECEASED EVER IN U, S. Aen FORCES? |16. SOCIAL SECURITY NO. 7. Se ddress. 
Bes. no, pe unknown) It yes, give wor or dates of ervion) re 
25 1316 PYF Stee ain PF ae, Magar ELLA 7 


min CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c).} agen erate 
PART |. DEATH WAS CAUSED 87: 
IMMEDIATE CAUSE fo) ___ Coronary Occlusion 


ae / DUE TO 
/ 

Conditions, it any, which rs cardial Infarction 

gove rise lo immediole couse 

(0), stoling the underlying, CUETO 

couse lost.  &. ee 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Nese 

iM 

5 Yes No [J 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY ak o Sok Qo 
& | CAUSE OF 
3 |a0c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 120. (Cty or tewn) (County) {Stote) 
2 Hour 9. m. While Not while foctory, street, office bldg... 
= p.m. W at work [] ct work ' 


21. t certify that | tack charge af the remains described abave, held an Autopsy [3 Inspection (], Inquiry [_], ond find that 
death resulted fram: Natural causes KJ, Accident (], Suicide [], Homicide LJ, Undetermined couse [[]. 


CHIEF MEDICAL EXAMINER [7] oe ye 
M.D. mh 
Se M.D ASSISTANT MEDICAL EXAMINER XJ 3-2h-60 
NAME titra Willi - Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 
Te. BURAL CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
8 speci y ( 
] PVPS LP 3/4 C| eX een hats ett tit lb JAK, 


‘2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
DATMAR 8 9 60 Outhin £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dQ%: 
2840 CERTIFICATE OF DEATH ' Ne8e2 


Reg. Dist. No. 


at 


eg 

37 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inion: Residence bafre edition 
3k ee Arunde rostlaun EL 20 (8 hd * Pipe L1-nide. 
3S . CIPHOR TOWN (If outside corporote limit, write | c. LENGTH OF STAY IN CITY OR TOW wy oui rote limi RURAL and give nearest town) 

3 38 C TOWN (if fi Ib yea " 

s RAL ond give neorest town) v7 WAL: 

52 c¢) 

bontat 3 

22 i OF HOSP TAL HF nat i ital, treet addi Le . tS RESIDENCE 
£5 AGA } ae STITUTION Co eam a ae AO¥ SD SL Na. As r oa FARM? 
pea A O fAUE yes J No 
Bo LZO 0D 2 
£6 3. NAME OF Firs Middle P tat 4. DATE Month Yeor 
oo (Type of print) S44 ‘ 7, Crt KA) BeaTH Gz 7¢ 4 2 1960 
4 


@ 


% COLOR OR RACE 7. MARRIED [J NEVER MARRIED [7] | ©. DATE OF BIRTH ° is IF UNDER 1 YEAR|IF UNDER 24 HRS, 

day) Months} Do} Hi Min. 

“Female Why wioowen J __pivorced O) VHA ; 25; /Pz| ae ea 
Teo. yaa OCCUPATION hy king Fox ne] ib. KIND OF BUSINGSS/OR INDUSTRY 1. BIRTH Pea ong aT 2. wT ee 

iuripg pfost of working life, evedef retired] rm 
Mf Ae, CY Ada re 

9. eS NAME knee ae 
hlines [INL OL; oe 


I 1 fe CSCL Cal 
%. va CEASED EVER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. a gy Address, ‘ 
at ‘iia pipes gis eae asia el sare a Me vA. 
ee fp LS, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


rt : 
Lf 10,0 DUE TO 

Conditions, if ony, which (b} 

gove tise to immediate 

catse (0), stoting the under: ( CUETO 

lying couse last. tc 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. reironMcor 
D/IABE Ss ML (TES ves [J NO 
2a, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jn Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEAT! 
i EITHER, NOTIFY MEDICAL NAMING) 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not wie factary, street, affice bldg., etc.) 
p.m. lat work [[] of work Hl 


21. | certify that | attended the deceased ae se re 3, to_Led 0) (EK, WEL _that | lost sow the deceased 


gs 


matian, ar remaval, and in any event within 72 haurs after dear 


INTERVAL BETWEEN 
ONSET Aj DEATH 


Then please remave carban pi 


9S 


MEDICAL CERTIFICATION 


use as the burial-transit permit. 


‘7 


nus LowARD S tks ccf Lee ee 


: ep a as eas pire LE 
@ (pe PRDIOD BAL TL le O AAAS DUTP Cd. 
i 


ba FUNERAL DIRECTOR’: 


‘24a. wee PAR | REGISTRAR 2db. REGISTRARS SIGNATURE 
DKS p) fee Nnate 15 ‘60 Crihun £ Fase 


JERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


$5 alive on__Z¢, Er > od ee Leeeeen—y and that death occurred at Ze, from the causes and on the date stated abave. 
3 tpale city orjown, stote) DATE SIGNED 
ACTUAL . 
£5 SIGNATU MD. YL See fe A a eA. 5 
Ra | 
ae 
oo 
oa 
2D 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death. Page 4 
may be retained by the haspital ar attending physician. 


15M 9/55 arte, a 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 1e8%3 


i a § Reg. Dist. 
23 e a 1, PLAGE OF D DEATH 2, USUAL RESIDENCE (Where deceoted lived, If inslitution: Residence before cdmission) 
4:98 ©. STATE b. COUT 
meee Anne Arundel MARYLAND Same nme 
23 8 b. cry OR TOWN (if ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give necro towel 
ge Laurel Same 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) 7] & STREET ADDRESS 8 RESIDENCE 
2852 
pera A 28. Bruce SteRarber's Trailer Court Sane ves]_NO 
=} 
ea) | 3. NAME OF zi p 4. DATE ‘Month Ye 
3 Bs8 DECEASED First Middle Lost ba jont! Dey fear 
>? & (Type or print) DEATH 
o2 “ke i . 
= 9. AGE In 
= 22 ri ae Se AO MARRIED [Pf NEVER MARRIED Ky] 6. ‘saan Reels 
a Ww wipowep [] Divorced [] 
ose 
soe Tha, USUAL OCCUPATION (Give tnd of work dene] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign count \2. CITIZEN OF WHAT COUNTRY? 
Bata juring most of working life, even if ret i 
5B Se None Reverdale,Md. USA 
8 ap? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
no 
Bene SN Charles L. Woodard Francis Lewis 
xe 38 1S. WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oe es, 90, OF unknown) yes, give war or doles 
gs" No None Mr Und Mrs. C.L.Woodard (parents) 
a g q 18. CAUSE OF DEATH [Enter anly one couse per line for (o), (B), ond (e)-] TNTTVAL aver 
ve 
ara’ Fa OAT POISE oauise fo) Interstitial pneumonitis 
afk as) 
gs ee SAXIK DUE TO 
ots Conditions, if ony, which fc) 
23 oS Qove rise to immediote couse 
Bess {0}, stoling the underlying{ DUE TO 
ga50 couse fosl. te 
2 couse lost. ee ot ts 
Bee 2 AS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(ol]I9. WAS AUTOPSY 
a Ss se ae 
26 A 
eae 18 yes no 
Sése = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cages & | PRiMARY (1 or CONTRIBUTING 
SpE & | CAUSE OF DEATH. 
3 80 8 & | 206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
ess 3S H 1 foctory, street, office bidg., etc.) | 
wes 8 lour oo. m. While Not while : 
aa) = pm. isd ot work [[] at work [7] 
225 21. 1 certify that | took charge of the remains described abave, held an Autapsy & tnspection ia Inquiry lee and find that 
bo3e death resulted fram: Natural causes Accident [], Suicide J, Homicide [], Undetermined cause (]. 
<s05 
ose 
2 & = « pia tap, CHIEF MEDICAL EXAMINER 7] PATE tereee 
=2 . 
= re - ASSISTANT MEDICAL EXAMINER [33 3/18 /60 
s EXAMINER'S, 
5 £282 NAME (Type) W. Bradley King, dre, MyBoy mevicat examiner 2) 
cee ‘a Zo. BURIAL, CREMATION, [22b. DAYE THEREOF ic, NAME OF CEMETERY, OR CREMATORY 72d. (OCATION nD Towa, ea sae 
of Ne EMOVAL (Specify) See Loe y 1 A - 
. = nrc el 3/LYEO CL. Mild Aes 
3. Vim DIRECTOR'S SIGN. ‘ADDRESS Bas. REC'D BY REGISTRAR J/44b. REGISTRARS SIGNATURE 
VS. ATSME(S) } ay ' ee 
sta ON, MK) A : Z A | ore MAR 21 60| tint aS PEnslh 


Ioowe fifo 207b2SB 2XVS 3 oe 


